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ADMINISTRATIVE ASPECTS OF A TEACHING HOSPITAL * 
RICHARD N. KOHL, M.D., New York, N. Y. 


The success of the administrative psychia- 
trist’s role in a teaching hospital is in direct 
proportion to his understanding of environ- 
mental dynamics and to his efficiency as a 
teacher and director of research. As an 
administrator he establishes policies for ad- 
mission of patients and determines their dis- 
tribution throughout the hospital. He or- 
ganizes the routine and adapts it to the needs 
of the patients. He manipulates the various 
group settings in which the patients are 
treated and acts as coordinator of the various 
therapeutic and research teams. As an ad- 
ministrator he acts as guide and teacher for 
resident physicians, medical students, and 
nurses. Successful performance of these 
duties necessitates a dynamic understanding 
of the hospital environment including the 
personalities of the hospital staff, and the 
individual patient’s problems and reactions. 

Thus far, studies dealing with the ther- 
apeutic aspects of the psychiatric hospital 
have come principally from those institu- 
tions where the environment is most readily 
adapted to the individual needs of the patient. 
Knight(1) refers to the psychiatric hospital 
as a specially arranged and managed environ- 
ment in which the patient can be realistically 
forced to analysis of his behavior as the only 
solution to his problems. Morse and Noble 
(2) stress the need to understand how ad- 
ministration and psychotherapy can be made 
jointly most effective and conclude that ad- 
ministration as well as therapy should be 
based upon a dynamic concept of psychiatry. 
While Chapman (3) states that hospital resi- 
dence itself is sufficient for many patients to 
make a social recovery, Fromm-Reichmann 
(4) maintains that few if any recoveries are 
spontaneous since the personnel, hospital 
environment, and interchanges between pa- 
tients are contributory factors to these re- 


1 Read at the ro6th annual meeting of The Ameri- 
can Psychiatric Association, Detroit, Mich. May 
1-5, 1950. 

From The New York Hospital and the Depart- 
ment of Psychiatry, Cornell University Medical 
College. 


coveries. Main(5), Wender(6), and Hamil- 
ton(7) discuss the advantages of treating pa- 
tients with disturbances of social relation- 
ships within the hospital framework of social 
reality. 

The relationship between administrative 
and therapeutic psychiatrists has been re- 
ferred to by numerous investigators. How- 
ever, in many of these studies there has been 
a tendency to regard these duties as distinctly 
separate. Administration of a psychiatric 
hospital is necessarily therapeutic since all 
decisions with regard to management dynam- 
ically influence the course of each patient’s 
illness. There is still considerable need to 
clarify what is meant by dynamic hospital 
administration, and it is one of the purposes 
of this paper to contribute to the understand- 
ing of this concept. 


DyNAmic AsPECTs OF ADMINISTRATION 


The following discussion is based largely 
upon experience gained at the Payne Whit- 
ney Psychiatric Clinic. The clinic is an in- 
tegral part of the Cornell Medical Center in 
New York City and maintains a consultation 
service that is active throughout the general 
hospital. Its bed capacity is 109, and patients 
are accepted only on a voluntary basis. The 
ages of the patients range between 12 and 8o. 
The average length of hospital treatment is 
3 months, with outer limits of one month to 
one year. There are 10 floor units, each hav- 
ing 10 to 12 patients and arranged according 
to its own set of rules and regulations in 
addition to those of the hospital as a whole. 
All patients are under the immediate care of 
12 assistant resident psychiatrists, who in 
turn are supervised by the resident psychia- 
trist and 3 full-time consulting psychiatrists. 
The consulting psychiatrists also act as ad- 
ministrators and play an important role in 
teaching and research. 

1. Admission Policies—Although the pri- 
mary function of a psychiatric hospital is 
therapeutic, it may also function as a teach- 
ing and research hospital. Therefore, its ad- 
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ministrator must consider admission policies 
with regard to all 3 of these functions. 
Ideally, he admits only those patients who 
are suitable for treatment as well as being of 
particular interest with regard to teaching 
and research. 

Therapeutic suitability is determined by 
the hospital’s ability to satisfy the individual 
needs of the patient. The restricted nature 
of its environment affords protection of 
the patient from self-destruction, danger to 
others, excessive expenditures, sexual misde- 
meanors, and poor judgment in business and 
personal affairs. Where abstinence is re- 
garded as essential in the treatment of alco- 
holism and drug addiction, therapy may 
progress more rapidly in this restricted set- 
ting. Complications following somatic meth- 
ods of therapy are more safely managed 
within the hospital. Psychotherapy on an 
out-patient basis is frequently severely handi- 
capped by such psychopathological symptoms 
as suicidal threats, impending panic, phobias, 
obsessive fears, compulsive behavior, and 
dietary problems. The hospital affords more 
adequate control of these symptoms, thus al- 
lowing the therapist to proceed more securely 
through therapeutic crises. Continuous ob- 
servation and study afford ideal conditions 
for purposes of diagnosis and treatment. 
The hospital setting often enables the ther- 
apist to gain a more objective account of the 
patient’s emotional states, reactions, and so- 
cial behavior. This opportunity is a particu- 
lar advantage in the treatment of patients 
whose illnesses are primarily within the 
sphere of their social adjustment. A hospital 
environment may be indicated for active psy- 
chotherapy of psychoneurotic patients who 
live out their symptomatology or who are un- 
able to carry on an active life and accept 
frustrations. Lastly, the hospital affords 
treatment for patients who are unable to ob- 
tain. adequate psychiatric care in their own 
communities. In many instances it has been 
found preferable that such patients live 
within the hospital rather than obtain treat- 
ment on an outpatient basis while living alone 
in the city. 

2. Admission Policies and Research.— 
Particular interests in research may lead to 
the admission of patients who are at the 
same time suitable for treatment. Thus the 


administrator, being aware of the various 
investigative programs of each member of 
his staff, selects patients suitable for study 
and research. The pursuit of a research 
project is enhanced when all members of the 
staff are aware of its nature and method. 
Therefore, in order to achieve the most 
thorough investigation, the administrator 
must keep informed all staff physicians, 
nurses, social workers, and occupational 
therapists, regardless of what part they may 
have in the project. When so informed, they 
are better able to give attention to those fac- 
tors of particular importance to the indi- 
vidual physician directing the study. 

3. Admission Policies and Teaching.— 
The administrative psychiatrist, acting as a 
teacher of resident physicians, is responsible 
not only for an equal distribution of patients 
among members of his staff but also for ob- 
taining representative case material. Since 
not all patients can be treated equally well by 
every physician, the administrator must as- 
sign patients for treatment with consider- 
ation of the physician’s experience, personal 
assets, and handicaps. An understanding of 
the physician’s personality is therefore a 
prime requisite in the selection of patients 
for teaching purposes. The therapist is often 
assigned a particularly challenging patient, 
and in this way the supervising psychiatrist 
may best find the opportunity to relate coun- 
tertransference reactions to features of the 
therapist’s personality. 

4. Admission Procedures.—Treatment may 
begin even before the time of admission, 
since knowledge of the hospital’s therapeutic 
results may have been imparted to the pa- 
tient before he has made application for 
admission. 

Before entering the hospital, each patient 
is informed of its special needs and is given 
a brief description of the continuous nature 
of its treatment. This initial interview with 
the admitting physician may establish an 
early positive or negative attitude toward 
treatment, depending upon the manner in 
which it is conducted(8). 

The voluntary nature of admission is ther- 
apeutically beneficial since the patient is thus 
made responsible for his decisions, is better 
able to accept restrictions, and is more acces- 
sible to treatment. Voluntary hospitalization 
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necessitates constant psychotherapeutic effort 
on the part of the therapist as well as the 
administrator. A close relationship with rel- 
atives and friends is thus brought about and, 
when their cooperation is gained, few pa- 
tients will need to be discharged against 
advice. 

Although rates may be adjusted according 
to the patient’s financial status, he is ex- 
pected, wherever possible, to face the reality 
of his financial obligation to the hospital. An 
unrealistic attitude toward money is often a 
major psychopathological symptom and is 
best dealt with at the time of admission. 
Thus, the rate established is related to the 
total evaluation of the illness as well as to 
treatment. 

5. Distribution of Patients—Before as- 
signing a patient to a particular floor of 
the hospital, the administrative psychiatrist 
should consider the hospital’s therapeutic fa- 
cilities as well as the patient’s medical needs 
and ability to deal with social reality. The 
distribution of patients is then determined 
not by diagnosis but by sex, facilities for 
special treatment, psychopathological symp- 
toms, need for nursing care, ability to follow 
routine, and social behavior. While the re- 
stricted floors offer the most protection and 
emotional support to the patient, they make 
the least social demand. Open or unrestricted 
floors are provided for those patients who 
are able to be responsible both to themselves 
and to their physicians, as well as conduct 
themselves in a socially acceptable manner. 

6. Physical Aspects of the Environment. 
—The physical aspects of the psychiatric 
hospital are in themselves of a therapeutic 
nature. When treated in the setting of a 
general hospital, the patient is better able to 
place his psychiatric illness on an equal basis 
with all other illnesses and thus to experience 
less fear and guilt. Close contact with all 
other medical specialties serves to assure the 
patient that etiological factors of an organic 
nature will not be overlooked in the total 
evaluation of his illness. Surgical and ob- 
stetrical cases associated with psychiatric dis- 
orders are more efficiently managed in the 
setting of the general hospital, since these 
special procedures do not then necessitate in- 
terruption of psychotherapy or removal of 
the patient from the therapeutic environment. 


Whether the hospital is in the city or in the 
country will to some extent determine the 
closeness of contact with friends and rela- 
tives and the frequency of their visits. Al- 
though a hospital in the city may lack facili- 
ties for outdoor activities, it is usually better 
able to afford opportunities for resuming 
work or study while the patient is still under 
treatment in the hospital. On the other hand, 
a hospital in the country is often better or- 
ganized and equipped for the treatment of 
long-term cases. In general, the hospital 
located in the city has a wider selection of 
patients from which to choose for purposes 
of teaching and research. Follow-up studies 
are more easily pursued when the patient 
continues to live in the vicinity of the hospital 
after discharge. 

Whether or not the hospital is well organ- 
ized and attractively decorated will to a great 
extent influence the patient’s behavior and his 
response to treatment. The patient who is 
careless or tends toward destructive impulses 
will show greater respect and appreciation of 
his environment if it is neat, orderly, and 
attractive. Disorderliness will only encour- 
age untidiness and destruction. Decoration 
constitutes a particular problem in the man- 
agement of a psychiatric hospital. Suicidal 
precautions contraindicate the use of break- 
able glass and other destructible articles. 
Therefore, substitutes must be found to 
maintain the attractive appearance of the 
rooms. Individualization of the floors and 
rooms can be accomplished through the use 
of different colors and furnishings. Such 
features help the patient to maintain his in- 
dividuality and to respond favorably to treat- 
ment. 

7. Reactions to the Environment.—An- 
alysis of reactions to hospital rules and pro- | 
cedures will often reveal specific dynamic 
factors that enable the physician to gain 
further insight into the patient’s particular 
personality disorder. Upon admission to 
the hospital, the patient voluntarily relin- 
quishes many of the privileges of a mature 
individual. When on a closed floor, he must 
accept confinement behind locked doors. Sui- 
cidal precautions deprive him of the use of 
many articles that are ordinarily a part of his 
everyday life and subject him to close ob- 
servation and to restriction of his privacy. 
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Social contacts are not of his own choosing 
and must be accepted and tolerated. He un- 
dertakes a routine that in many ways may 
differ from his usual daily life. Habits of 
sleep and diet may conflict with those of the 
hospital routine. Daily activities are directed 
by his physician and can no longer be deter- 
mined solely by his own desires. 

Upon the realization that the door is locked 
behind him, the patient generally reacts in 
one of several ways. When seeking protec- 
tion from external dangers, he experiences a 
feeling of relief and regards the hospital as 
a haven. When passivity needs are promi- 
nent, he quickly gives himself to the control 
of the restricted environment. An open door 
then represents the challenge of facing his 
problems realistically. On the other hand, the 
patient who deals with his problems aggres- 
sively may resent all that the locked door im- 
plies. He then reacts with resentment and 
may unreasonably make an issue of this re- 
striction. The patient who values his free- 
dom highly may regard himself as trapped 
and even experience panic when he realizes 
that he is no longer free to move about as he 
desires. The locked door then may stimulate 
such a patient to summon together all his 
resources in order to regain good health(9). 

When the use of personal articles as well 
as his movement is restricted, the patient 
may for the first time appreciate the many 
privileges of a well person. Thus reality may 
begin to look more pleasurable with the re- 
sult that an increased effort is made to deal 
with it directly. Symptoms may be relin- 
quished in order to regain those privileges 
that have been lost. He may thus also learn 
that these privileges must be earned and that 
some continuous effort must be exerted in 
order to retain them. 

The patient who fears that he may harm 
himself accepts suicidal precautions grate- 
fully and with a sense of relief from anxiety. 
He then is no longer confronted with the 
many opportunities for suicide that are so 
common in his normal environment. Open 
windows, sharp metal objects, glass, and 
drugs are no longer available. Although re- 
sentful of these restrictions, he will accept 
them when he recognizes that suicidal im- 
pulses are part of his illness. Suicidal pre- 
cautions plus close observation by the nurses 


may lead him to believe that there is a chance 
for recovery and that there are still those 
who care about his well-being and future 
happiness. 

Dynamic factors are often revealed by the 
sexual aspects of the environment in which 
the patient is treated. The patient who has 
difficulty in adjusting himself to members of 
the opposite sex is generally less insecure on 
a floor restricted to members of his own sex. 
On the other hand, a patient with homo- 
sexual strivings may become more anxious 
when confined to the same floor. When there 
is danger of precipitating a homosexual panic 
reaction, particular precautions in manage- 
ment must be taken. Nurses of the same sex 
should then avoid all unnecessary physical 
manipulation. When dealing with male pa- 
tients, continuous tubs, cold wet sheet packs, 
and other forms of hydrotherapy are best 
administered by members of the opposite 
sex. Location of the patient’s bed in relation 
to other patients on the floor may also be 
significant in decreasing or increasing anxiety 
due to homosexual factors. 

8. Interpersonal Relationships.—Analysis 
of the patient’s role in the group and his re- 
action to its various members likewise re- 
veals specific factors of dynamic significance. 
Shortly after admission, the patient assumes 
a characteristic role in relation to others. 
Thus the interpersonal relationships within 
the group serve to demonstrate psychopathol- 
ogy that might otherwise remain concealed 
during the therapeutic interview. Psycho- 
neurotic and psychopathic behavior patterns 
are often revealed only after the patient-has 
begun to participate in group activities. 
Emotional reactions and attitudes, as ob- 
served by physicians and nurses, may then 
be correlated with the subjective accounts of 
the patient. 

The administrative psychiatrist is respon- 
sible for treatment of the group as a whole 
and consequently influences the welfare of 
each individual patient. It is the adminis- 
trator’s responsibility to maintain morale, 
and in so doing he must be aware of each pa- 
tient’s ability to adjust to the demands of the 
group. It is the responsibility of the thera- 
peutic psychiatrist to see that each of his pa- 
tients adapts himself as well as possible to 
the hospital routine established for the group 
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as a whole. Granting special privileges may 
merely permit the patient to manipulate his 
environment and thus continue the expres- 
sion of his symptoms(10). The group not 
only affords the opportunity to work through 
what happened in early life in terms of the 
present but also enables the patient to recog- 
nize that personality difficulties continue in 
the present and cannot be attributed entirely 
to external factors that existed prior to his 
admission to the hospital. 

An individual is in good health when he 
is well adapted to his surroundings. Thus 
adjustment to the group is a measure of ther- 
apeutic progress and enables the physician to 
grant further privileges to his patient. Not 
only symptomatic improvement but also 
progress in social adaptability will determine 
the transfer of the patient to a less restricted 
floor. During the course of treatment a pa- 
tient may be returned to a more restricted 
floor, but only when such a move is thera- 
peutically indicated. 

Pulse and sleep charts as well as blood 
findings act as indicators of emotional re- 
actions and are important guides in psycho- 
therapy. Psychopathological changes, as re- 
lated to interpersonal relationships and psy- 
chotherapy, are closely related to physiologi- 
cal disorders. Here also the subjective ac- 
counts of the patient may not coincide with 
objective findings. Such an occurrence is 
frequent for patients who are generally un- 
aware of their emotions. 


SociAL BEHAVIOR CHART 


A social behavior chart has been intro- 
duced recently as a means of recording the 
social adjustment of patients who reside on 
floors of a relatively unrestricted and conva- 
lescent nature. To this group belong the psy- 
choneuroses, the character neuroses, and the 
psychopathic personalities, which constitute 
by far the most difficult problems of hospital 
management. 

The chart is provided with a base line con- 
sisting of behavior of a socially acceptable 
nature. Aggressive deviations therefrom ex- 
tend above the base line, while passive devia- 
tions extend below. Individual items indi- 
cated outside of the base line are not neces- 
sarily pathological in themselves, but when 


viewed in relation to other items, they will 
often reveal distinct patterns of social mal- 
adjustment. This chart has been found to be 
of considerable value in individual psycho- 
therapy, nursing care, administrative deci- 
sions, resident training, and student nurse 
instruction. 

To the resident physicians the chart has 
become not only a time-saving device but also 
an aid in the evaluation of each patient’s be- 
havior outside of therapeutic interviews. Be- 
havior trends in relation to external events 
are clearly demonstrated. The increased in- 
terest on the part of the resident staff has led 
to a better physician-nurse relationship. 

The chart provides a specific and uniform 
pattern for accurate, descriptive, and objec- 
tive observation. In those instances where 
the patient’s daily behavior remains relatively 
unchanged, it constitutes a time-saving de- 
vice in nursing care. Furthermore, the chart 
provides for the nurse an orientation to pa- 
tients who are transferred from one floor to 
another. Initial instruction of student nurses 
has been markedly enhanced by the specific 
direction that such a method of charting pro- 
vides for observation of social behavior. 

Since the chart enables the administrative 
psychiatrist to evaluate the patient’s ability 
to meet the floor’s social demands, he conse- 
quently is better able to judge the indications 
and contraindications for transfer of patients 
from one floor to another. 

The supervising psychiatrist refers to the 
behavior chart and evaluates not only the pa- 
tient’s behavior but also the progress of psy- 
chotherapy. Countertransference reactions 
on the part of both physicians and nurses 
are consequently more readily managed. The 
chart affords an additional means of demon- 
strating psychopathology in terms of social 
behavior. Breaks within the base line may 
indicate the need for closer supervision of 
individual patients. Changes in behavior 
may on occasion indicate suicidal trends or 
warn of an impending return to alcohol. In 
general, the chart has proved to be a valu- 
able aid both in psychotherapy and in the 
training program for nurses and resident 
psychiatrists. 

A modification of Kempf’s psychopatho- 
logical behavior chart(11) is used for re- 
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NAME 


SOCIAL BEHAVIOR CHART 


Date 


Erotic activities 


Sexval talk 


Flirtetious 
Seeks opposite sex 


Rejected by others 


Poor teble manners _. 


Domineering 


Profenity 


rt 


Self- centered 


Boestful.__ 


Qvertelketive 


Uncooperative to routine | 
Mischievovs 


Compulsive | 
Impulsive 


Restless 


Irritable 


Resentful 


Sarcestic 
Opinioneted 
Argementative 

Critical 


Wel) groomed 


Generally cheerful 


Socielizes well 


Appropriete conversation 
Attends al) activities 


Cooperative to routine 


Visiting out 


Preoccupied __ 


Seclusive, Aloof 


Dependent _on others. 


Indecisive 


Obst inate 
Procrastineting _ 


Late for meals 


Late for ectivities 


Poorly groomed ____. 


Talks about. illness 


Anxious, Tense 
Depressed 
Self-depreciatory 


fearful 


Talks of suicide 


Avoids opposite sex 4 
Il] at case with men 


Appetite devistion (U, 0 


Menstruation 


Sedative (Daytime) 


Therapeutic interview 
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cording behavior of patients on restricted 
and disturbed floors. 


SUMMARY AND CONCLUSION 


The administrator of a psychiatric hospital 
plays an important role in treatment as well 
as in teaching and research. Management of 
the hospital environment is in every respect 
therapeutic, and therefore should be based 
upon a dynamic concept of psychiatry. 

1. Admission policies are established in re- 
lation to therapeutic facilities as well as 
special interests in teaching and research. 

2. The training program for resident phy- 
sicians is closely related to administrative 
policies. 

3. Distribution of patients throughout the 
hospital is not determined by diagnosis but 
by the patient’s medical needs and social 
adaptability. 

4. The physical aspects of the hospital en- 
vironment are of dynamic significance in 
psychotherapy. 

5. Analysis of the patient’s reaction to the 
hospital’s special needs, to restrictions, and 
to the group reveals factors that are dyna- 
mically significant in psychotherapy. 

6. The administrative psychiatrist is re- 
sponsible for treatment of the group as a 
whole and is thus influential in directing psy- 
chotherapy of the individual patient. 

7. The hospital environment facilitates 
treatment of the personality with regard to 
all its aspects. 

8. A social behavior chart is used for per- 
sonality investigation of patients assigned to 


floors of a convalescent and unrestricted na- 
ture and has been found to be of considerable 
value with regard to administrative decisions, 
in individual psychotherapy, and in the train- 
ing program for nurses and resident psy- 
chiatrists. 
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PSYCHIATRIC ASPECTS OF CIVILIAN DEFENSE 
KURT FANTL, M.D., Los ANcELEs, Ca.ir. 


This is a preliminary outline for a sug- 
gested action program concerning the psy- 
chiatric aspects of civilian defense. It is de- 
rived from the attached bibliography and 
from written and oral communications. 

The main problems are: 


Panic control. 

The prevention of persistent psychi- 

atric disorders due to exposure to 

bombing. 

3. Prevention of psychiatric disorders in 
children who are evacuated or sepa- 
rated from their parents. 

4. The special problems of the aged. 

5. The continuation and expansion of an 

effective and practical peace-time pre- 

ventive psychiatric program. 


In short, the chief aim of such a program 
is to reduce the drain on our civil defense 
machinery that would come from predictable 
mental breakdowns on a wide scale. 


1. Panic CONTROL 


The Problem.—In England, panic pre- 
sented a much smaller problem than had 
been expected. At the beginning of the war 
there were casualties mainly due to acci- 
dents in unnecessary blackouts(1). Failure 
of electricity during bombing frequently 
blacked out air-raid shelters, which resulted 
in panic because people fell down the dark 
stairways and landed injured and screaming 
in the dark. Later, casualties due to panic 
were at a minimum. This, however, should 
not prevent us from making adequate prep- 
arations for a panic here for the following 
reasons : 

a. In Japan there was also no panic until 
the atom bomb was used. Reports from 
Hiroshima indicated that the Japanese, just 
like the English, had gotten used to bombing 
fairly soon, had not even sought shelter, and 
had gone about their work as usual until the 
atom bomb was dropped. After the atom 
bomb explosion, the Japanese would seek 
shelter whenever any light or spark sug- 
gested the light flash of the explosion, or 
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when any noise resembled the noise of an air- 
plane. They would dive into shelters so fre- 
quently that many didn’t sleep, didn’t eat, and 
were unable to work(2). In short, the fear of 
the atom bomb may create panic. 

b. Cultural differences in various popula- 
tion groups in America, as well as the edu- 
cational differences, make it rather difficult 
to draw conclusive predictions on the resis- 
tance of Americans against panic by com- 
paring them with the English or Japanese 
population. 


Recommendations for the Prevention of 
Panic 


A. Before disaster strikes: 

a. Provide adequate shelters and light 
them with flashlights. 

b. Education. Authorities agree that edu- 
cation is necessary, yet not enough has been 
said about how this education should take 
place. It has been my experience that many 
people do not want to face the grim realities 
and are therefore hostile to anyone who at- 
tempts to “pull their head out of the sand.” 
It is also true that, although education will 
diminish panic and casualties, it also will 
create anxiety. 

Some of Gustave Le Bon’s points on the 
ways to influence crowds still hold true(3) : 
Decisions of crowds are influenced by (1.) 
affirmation, (2.) repetition, (3.) prestige, 
and (4.) contagion. Demagogues have also 
been helped by flowery language, exaggera- 
tion, exorbitant promises, flattery of the 
crowd, and frequent mystics’ assurances of 
receiving their information from higher 
sources, which makes argument impossible. 
Le Bon states that logical argument and 
reasoning are frequently detrimental rather 
than helpful in enlisting crowd cooperation. 
Further he states that reassurance means 
not denying danger that threatens, but to 
acknowledge our full awareness of it, which 
is necessary to obtain people’s trust, and 
then suggest ways of coping with those 
dangers. 

Timing of information is extremely im- 
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portant. We shall not get funds for ade- 
quate civilian defense planning unless the 
public is sufficiently informed and interested. 
Yet informing the public of dangers without 
a master plan to help each individual to find 
an active place in the defense may create 
panic. 

B. After disaster strikes: 

a. There has to be a known reliable infor- 
mation source(4) working as quickly as pos- 
sible after a disaster. (Sound trucks or 
small planes equipped with loud speakers 
have been frequently recommended. ) 

b. Mobile facilities for taking care of 
acute psychiatric casualties (perhaps in 
trailers). Panic is infectious and the im- 
mediate removal and treatment of acutely 
disturbed people will not only help them 
but prevent panic. Mobile units should be 
equipped in such a fashion as to provide 
restraint as well as quick sedation, perhaps 
intravenous or intramuscular injections of 
sedative for immediate results. 

c. Means of strengthening the morale in 
a bombed area: Fundamentally this is de- 
pendent upon the realization of the people 
that there is good leadership that has their 
interest really at heart. This can be demon- 
strated by: 

1. Having uniformed civilian defense 
members appear on the scene as quickly as 
possible. Experience in England has shown 
that the mere presence of a person in au- 
thority was often sufficient to create a con- 
structive attitude. 

2. Mobile kitchens and hot food are a 
proven medicine against shakiness(5). 

3. Mobile laundry units were found to be 
helpful in England. People’s laundry and 
blankets were usually full of glass splinters, 
grime, and dust after bombing. The oppor- 
tunity to get some clean clothing or blankets 
gave people the assurance that the govern- 
ment really cared and provided a real boost 
to morale(5). 

4. Social welfare organization: Among 
civilians who had nervous breakdowns in 
England during the war, disorganization, 
due to loss of property, loss of work, or loss 
of a home, played a greater role than the 
fright of actual bombing(6). Prompt re- 
habilitation of bomb victims by welfare 


agencies would therefore seem imperative 
and should be planned for now. 


2. THE PREVENTION OF PERSISTENT 
PsycuHIATrRIc DisorpERS DUE TO 
ExposurE TO BOMBING 


The Problem.—Considering the statistics 
that come from England it would appear 
that, contrary to expectation, mental illness, 
suicide, and absenteeism decreased during 
the war(7). These statistics should be 
looked at with a great deal of caution since 
most of the mental hospitals were at least 
partially used for the treatment of the phy- 
sically injured. Statistics, therefore, on the 
admission rate to mental hospitals were 
colored since mental patients had to be much 
more ill to be admitted to a mental hospital 
during the war and since rooms were not 
always available even for the seriously dis- 
eased. (Also there was as yet no atom 
bomb). Disregarding these facts, approxi- 
mately 4 % of the civilian population in a 
bombed city in England became acute psy- 
chiatric casualties(1, 6). This means that 
we would have to expect to be able to care 
for at least 80,000 acute psychiatric casu- 
alties in Los Angeles alone. Of people who 
were in houses that were destroyed, one- 
third seemed to go unharmed, one-third 
showed temporary psychiatric disorders, and 
one-third showed more persistent symptoms 
(7). Of the one-third that showed more 
persistent symptoms over 50% had either 
previous nervous breakdowns or history of 
mental illness in their family(6). 

Recommendations.—a. According to these 
statistics it would seem advisable to evacuate 
people with known history of nervous in- 
stability or with strong hereditary tainting. 

b. It is extremely important to have mo- 
bile units for immediate treatment of acute 
disturbances as well as evacuation hospitals 
having facilities for immediate, active treat- 
ment of casualties, since war experience has 
shown that traumatic neuroses respond very 
well to quick, intensive treatment, but that 
treatment becomes exceedingly more difficult 
with the length of the interval between the 
onset of symptoms and the beginning of 
treatment (8). 

c. There are various ways(g) through 
which people ordinarily tend to alleviate 
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their own anxiety. These should be encour- 
aged: (1.) seeking company, (2.) doing 
something in conjunction with others such as 
group singing, discussion groups, story tell- 
ing, etc., (3.) jobs in civilian defense, (4.) 
reassuring others, (5.) clinging to the leaders 
(6.) visible evidence of adequate defense 
such as anti-aircraft guns and gas masks, 
(7.) sense of humor, (8.) griping. 


3. PREVENTION OF PsyCHIATRIC DISORDERS 
IN CHILDREN WHO ARE EVACUATED OR 
SEPARATED FROM THEIR PARENTS 


The Problem.—According to available 
statistics there was more psychiatric dis- 
turbance among the evacuated than among 
the bombed children. Case studies of the 
facts give indications that evacuation does 
not have to be as traumatic or damaging 
as it was in the beginning in England. An 
analysis of the main problems of evacuation 
showed(1, 6, 10-14, 16, 17) that in 10% 
of the children placement was wrong; in 
13% the parents presented the difficulty ; 
in 71% the children were difficult ; and 2% 
of the children were unsuitable for placement 
because of nervous disease. 

The most common problems of the evac- 
uated children were unmanageability, steal- 
ing, and destructiveness ; disturbances in in- 
tellectual and personality development ; and 
bedwetting and other psychosomatic dis- 
orders. 

It was found that children under 2 years 
of age reacted primarily to the mother’s feel- 
ing of calm or fear. Children whose house 
fell down on them, who were buried in 
debris, cried for a short time, then ate and 
went to sleep as usual if their mother was 
with them and if their mother was calm. 
Children of 2 to 5 reacted better if their 
mother was with them and if their mother 
was calm, but also were helped if they were 
accompanied by older children. They showed 
frequently anxiety reactions, vomiting, sleep- 
lessness, and bedwetting, but the fundamen- 
tal problem was unmanageability and aggres- 
siveness. School children seemed to derive 
less damage if their class unit was kept 
intact, than if their home unit was kept 
intact. In short, for school children the 
school seems to become more important than 
the home. 


The reaction of the children was largely 
determined by the following factors: sud- 
denness of separation from the parents, sud- 
denness of change to new physical environ- 
ment and to new adults, and the type of 
placement and the organization. 

The greatest damage was shown if chil- 
dren were suddenly separated from their 
parents and placed in a completely new and 
strange environment. This resulted in very 
serious reactions in infants, sometimes in 
shock and death, sometimes in severe apathy, 
depression, interruption of physical and men- 
tal development, and most deep-lying per- 
sonality disorders. Research data available 
suggest that damage might persist and might 
require extensive hospitalization or care 
for those victims. 

This damage could be minimized if the 
child had an opportunity to first get ac- 
quainted with a new physical plant and a new 
personnel during the presence of the child’s 
mother, followed by short, gradual separa- 
tions from the mother, which teach the child 
that mothers come back. It was found that 
in larger institutions women who volun- 
teered to come in part-time and give indi- 
vidual mothering to some infants were able 
to minimize the mental havoc resulting from 
mechanical mass care. In the same line the 
organization of large institutions in the form 
of family groups has been found helpful. 

Visits by parents are usually accompanied 
by upsets in the children. However, accord- 
ing to the best observers the visit does not 
create the upset but just gives the children 
an opportunity to vent their feelings about 
their unhappiness and actually helps them 
to Overcome the trauma of separation and 
to develop normal personality patterns. 

Difficulties in relationships between the 
boarding mothers and the children’s own 
mothers as well as between boarding mothers 
and children are frequent and require skillful 
handling by trained workers. If not han- 
dled well, they may seriously interfere with 
evacuation programs. Difficult children also 
require special handling. The selection of 
mothers who are not too different from the 
child’s own mother economically or intel- 
lectually was found to be of importance. 

Recommendations.—(a) Evacuation should 
be planned for in advance. For people who 
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have relatives and friends in safe areas it 
is suggested that they take their children to 
visit there, stay overnight at first with the 
children and then get them used to staying 
overnight without their mothers so that, in 
case evacuation of the children should be- 
come necessary, separation from the mother 
and sleeping away from home will not be 
such a terrifying experience. 

(b) Plan ahead for the evacuation of 
children who have no relatives or friends in 
safe areas by enlisting the aid of volunteer 
mothers and offer pay for such service. Also 
enlist the aid of all groups who already have 
experience in the training and housing of 
children such as educators who have camping 
experience, nursery school teachers, Boy 
Scout and Campfire leaders, etc. 

(c) Start as soon as possible training 
courses for key people who will handle 
groups of children in the psychiatric and 
psychological aspects of education for men- 
tal health. After the completion of their 
training, issue certificates, but not without 
some checking on the mental health of the 
trainees. 

(d) After such training has taken place, 
plan carefully the evacuation placement of 
children and if possible provide some type 
of experience for the children that will ac- 
quaint them with their potential new home 
and new parent surrogates and, if possible, 
get the children used to separation from their 
mothers. 

(e) Volunteer organizations and transpor- 
tation pools may have to be organized to 
furnish transportation for these training 
visits as well as for real visits if evacuation 
should become necessary. Visits by parents 
should not be considered a luxury, but a 
necessity. 

(f) Screening centers for children will 
have to be set up where children can stay for 
a few days to determine their emotional fit- 
ness for placement. 

(g) Acute treatment centers for disturbed 
children where they can stay for short pe- 
riods of treatment will be needed. 

(h) Long-term treatment centers for seri- 
ously mentally ill or delinquent youth are 
urgently needed. At present we have scarcely 


any adequate child treatment centers in our 
state. 


(i) In England it was found very helpful 
to have guidance centers where mothers and 
volunteer mothers could get help in the han- 
dling of behavior problems among the chil- 
dren assigned them. 

(j) Our existing child guidance clinics 
for out-patient treatment of disturbed chil- 
dren should be better staffed so that they can 
handle larger case-loads, and new clinics 
should be opened. 

(k) Information centers for parents and 
children. This has been found of great im- 
portance to counteract the upsetting effect of 
uncertainties concerning the state of health 
of relatives, especially after heavy bombing 
raids. 

(1) Organized recreation for evacuated 
children tends to diminish delinquency. Par- 


_ ent education on the problems of child rais- 


ing and problems of parents and children 
arising from evacuation may also be a very 
helpful preparatory step. Instructions by 
parents to their children that they shouldn’t 
let anyone step on them often formed the 
basis for disciplinary problems. This could 
be prevented by education. Also the resent- 
ment of children toward their parents (many 
children did not forgive their parents for 
staying away) needs to be understood by 
parents so that they can deal with it con- 
structively. 

(m) Visits by psychiatric social workers 
to boarding homes proved helpful in England. 


4. THE SPECIAL PROBLEMS OF THE AGED 


The Problem (1): One of the main dif- 
ficulties in the handling of the aged was 
their reluctance to change; frequently they 
refused to leave severely damaged buildings 
that were in danger of immediate collapse. 
Also because of their slowness they fre- 
quently interfered with rescue operations and 
many tended to show exaggerated fear re- 
actions frightening to others. 

Recommendations: All aged people who 
are unable to participate in defense work 
should be evacuated. But preparation for 
the care of the aged should be made regard- 
less of war since 38% of the present admis- 
sions to mental hospitals come from the aged 
group. Reference is made to the lucid and 
practical preventive recommendations made 
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by the Committee on Hospitals of the Group 
for the Advancement of Psychiatry in their 
Report No. 14, dealing with the problem of 
the aged patient in the public psychiatric 
hospital. 


5. THE CONTINUATION AND EXPANSION OF 
AN EFFECTIVE AND PRACTICAL OVER- 
ALL PREVENTIVE PsyCHIATRIC PRO- 
GRAM 


Since we still all hope that we shall not 
have to actually face the catastrophe of the 
bombing of our cities, priority should prob- 
ably be given to work that would be of as 
great a peace-time as war-time benefit. 

The Problem: It is of utmost importance 
during war-time to raise our youth in such 
a fashion that they will be psychologically fit 
for the stresses of war as well as peace. Dur- 
ing the last war, according to Dr. W. C. 
Menninger, “1,800,000 men were rejected 
for military service because of personality 
disorders, and an additional 700,000 men 
were discharged from service because of per- 
sonality disorders. Figures indicating the 
extent of mental illness and maladjustment, 
quite apart from the findings in the military 
situation, further support the statement that 
mental health is our No. I national health 
problem. More than half of all hospital beds 
in the country are occupied by mental pa- 
tients. Over 1,000,000 children are suffering 
today from severe behavior disorders. At 
least 50% of physical complaints are pri- 
marily due to emotional conflicts. Ninety 
percent of industrial accidents have their 
roots in personality problems.” In view of 
these facts an expansion of the type of pro- 
gram that we have begun here seems urgently 
needed. This program includes the integra- 
tion of mental hygiene into all phases of 
health department activities through teach- 
ing and consultation with health department 
personnel, prenatal and well-baby clinic pre- 
ventive programs, intensive work with nurs- 
ery school and school personnel, parent edu- 
cation(15), continued attempts to work 
toward the solution of the problems posed by 
tensions between employers and employees ; 
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in short, industrial psychiatry, prevention 
of alcoholism, accident proneness, and in- 
tercultural tensions. 

Such a program we hope would provide 
for the mental strength of our nation, build 
our morale, and help us win because mental 
strength is just as essential as physical 
strength for any type of success. 
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PSYCHIATRY FOR EXECUTIVES * 


AN EXPERIMENT IN THE Use oF Group ANALYsIS TO IMPROVE RELATIONSHIPS 
IN AN ORGANIZATION 


HENRY P. LAUGHLIN, M.D., ann MILTON HALL, Pu. D. 
Washington, D. C. 


For many years psychiatry has been con- 
cerned primarily with the care and treatment 
of the emotionally sick. As we have gained 
skill in the treatment of patients, we have 
also gained increasing knowledge and under- 
standing of the emotional forces operating 
within people generally. We have come to 
recognize that similar defenses and mental 
mechanisms are employed by the well-ad- 
justed, healthy person and by the emotionally 
sick patient. Emotional difficulties may be 
regarded as universal—present to some de- 
gree in each of us—but varying greatly in 
extent and severity. 

Accordingly, we may regard well-adjusted 
persons as having been merely fortunate 
enough to have achieved a higher level of 
maturity and stability. Our recognition of 
the relativity of emotional health carries 
us easily into a study of the well-adjusted 
and successful. Interest and work with “nor- 
mal” people, as well as in preventive aspects 
of psychiatry, is a logical consequence. 


PURPOSE 


The success of an organization depends 
largely upon the effectiveness of relationships 
among the people who comprise that organi- 
zation. We believe, therefore, that the man- 
agement of an organization is concerned 
primarily with organizing the efforts of 
people and with getting them to work to- 
gether effectively. 

If this is correct, efforts that will increase 
the capacity and ability of management in the 
understanding, promotion, and facilitation of 
human relations will be of concrete value 
both to the organization and to the individual. 
The purpose of our experiment has been to 
aid executives to increase their effectiveness 


1 Read at the 106th annual meeting of The Ameri- 
can Psychiatric Association, Detroit, Mich. May 
I-5, 1950. 


in interpersonal situations. This we planned 
to do through mutual study of their personal 
problems in human relations. Through in- 
creased self-understanding, a sounder basis 
for the understanding of relationships among 
other people can be established. 

In the Federal Security Agency we had 
previously been searching for ways to in- 
crease understanding in human relations and 
to improve interpersonal relationships. Many 
methods of training and education had been 
used here, as elsewhere, with varying degrees 
of success. In general the difficulties of 
bringing about basic or significant changes 
in people and in their attitudes had been 
apparent. Our awareness of changes taking 
place in individual patients through psycho- 
analytic therapy led us to consider possible 
ways of using psychoanalytic methods. In 
this attempt it was our belief that what 
represents treatment to emotionally sick pa- 
tients might become an educational process 
of considerable depth to “normal” “success- 
ful” people. 


THE PROJECT 


After considerable advance planning be- 
ginning in early 1948, 2 experimental groups 
of 12 members each * were formed in Octo- 
ber and November of that year. They were 
made up of high-level executives from the 
Federal Security Agency, who, after pre- 
liminary discussion, expressed a desire to 
take part. Executives were chosen because 
they are usually the ones who set the tone 
and pattern of an organization and we wished 
to secure the greatest possible gain from our 
work. 

We tried to avoid having in the same 
group people who were definitely incom- 
patible or had already established relation- 


2 To allow for losses. Present experience sug- 
gests that about eight is the optimum number for 
a group. 
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ships that would unduly impede or restrict 
the expression of feelings. It should be 
emphasized that participation was voluntary. 
In view of the heavy responsibilities of par- 
ticipants and the great demands on their time, 
biweekly meetings of 14 hours were the most 
we thought it feasible to schedule. 

Personal problems in human relations that 
the members of the group bring up provide 
the subject matter for the sessions. A mem- 
ber might, for example, describe an incident 
in which he was rebuffed by his superior 
after pressing for a change in policy. Dis- 
cussion then centers on how he feels about 
this situation. What moved him to take the 
approach he did? What does he believe his 
chief’s attitude toward him to be? Are 
pent-up resentments present and can they be 
expressed? What anxiety is present about 
the rebuff and how has it affected his subse- 
quent actions? What concerns are present 
about what his subordinates think of him? 
How does he feel about telling them of the 
rebuff ? Later discussions have led occasion- 
ally into family areas and intergroup rela- 
tionships as the members have increasingly 
recognized the operation of the same forces 
in all areas of living. 

All of this is not likely to occur until after 
many sessions have been held. It is not easy 
to discuss one’s personal problems and feel- 
ings, to “drop one’s guard.”’ It is easier for 
some than for others, but at best the process 
is a gradual one. 

The leader has the job of establishing a 
permissive climate in which members can 
gain increasing freedom to express them- 
selves. He does not make moral, social, or 
other judgments. There is no “right” or 
“wrong,” “good” or “bad.” Members are 
not told how they should or should not act 
toward others. Direction is avoided. 

The goal is understanding. Attention is 
focused on the emotions or feelings (large 
and small) that are present or have been 
present. Attention is focuséd also on the 
“why” of the emotions and on factors in 
their origin. 

In working toward this goal, the psychia- 
trist who serves as leader takes what may 
appear to be a passive role. Usually at the 
beginning of a session there is no opening or 


introduction of topics. Someone spontane- 
ously brings up a problem. Other members 
join in the discussion. The group as a whole 
takes responsibility for making the work 
productive. The leader joins in as an expert 
collaborator, taking care, however, not to 
direct the discussion too strongly or to 
dominate it. By sharing responsibility, group 
members gradually learn to analyze their 
feelings and actions with the help of others. 

In general, progress toward freer and less 
inhibited discussion has been gradual. In 
our early meetings there was a marked re- 
luctance to bring out matter that would be 
self-revealing. Then the members 
who found it less difficult to let his guard 
down would somewhat tentatively “put his 
toe into cold water,” admitting, for instance, 
Instead 
of being injured in some way by such an 


one of 


to certain anxieties about his work. 


admission, he found himself more likely the 
object of approval by the other members of 
the group. The water wasn’t so cold after all, 
and this discovery made it possible for him 
to go a little further the next time. Mean- 
while, the initiative shown, as well as the ac- 
cepting response of the group, often encour- 
aged or stimulated other members to follow 
suit, and to report similar anxieties. Often 
it was found that most members of the group 
had these or similar anxieties. That was a 
comfort! Members found that, after all, 
their problems were not unique. Since others 
had them too, there was less need to keep 
them from others; defensive barriers be- 
came less necessary. 

Increased freedom in expression within 
a group depends on the development of 
mutual confidence and respect. Free expres- 
sion is inhibited by the fear that what a mem- 
ber says about himself may be used against 
him by another member of the group or, 
through a breach of confidence, by someone 
outside the group. Members have also been 
concerned that their remarks about other 
persons outside the group might in some way 
unfairly injure these people. A policy in 


regard to confidence was clearly outlined 
and accepted at the start of the project. En- 
couragement of direct discussion of these 
fears as they have arisen served to reduce 
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them further and to increase mutual confi- 
dence and respect. 

The leader of course is responsible for 
helping to keep the discussion in profitable 
channels. This becomes a matter of fine 
judgment. He must try to offset tendencies 
for the group to get into abstract and intel- 
lectual (and often less uncomfortable!) con- 
sideration of management problems. (This 
kind of consideration of problems, while 
appropriate in other settings, would be of 
little use to our groups.) Some control must 
be exerted to keep the discussion from scat- 
tering. We do not believe it wise, however, 
to exert as much control as the usual dis- 
cussion leader would; some meandering is 
permitted rather than sacrifice spontaneity. 

Questions are raised to stimulate thought 
and consideration of areas or specific points 
where the most profit may be gained by a 
member or the group. The leader is careful, 
however, not to press anyone to go further 
or faster than he seems able to go. The 
group itself exerts pressures varying from 
those of a subtle nature to those that may be 
quite direct. These pressures serve to en- 
courage individual members to be more 
frank, to recognize rationalizations and eva- 
sions, and to recognize things about them- 
selves that might be difficult to accept. 

On occasion it has been necessary to inter- 
vene, as when several members attacked too 
strenuously a participant who they believed 
was failing to recognize his emotional prob- 
lems. In another instance, a hostile attack 
was deflected, and the attacking member was 
helped to gain insight, by focusing attention 
on the basic reasons underlying the attack. 

Differences from individual psychoanalytic 
therapy are not marked except for the basic 
one of a group approach. What is learned 
is not greatly different. As the members be- 
come able to discuss themselves more freely, 
it is increasingly clear that their motivations 
and drives, emotional patterns, defenses, es- 
capes, anxieties, fears, and frustrations (al- 
though they may be less compelling or 
troublesome or handled with relatively 
greater ease) are not basically different from 
our patients’. These “successful” people 
have made compromises and achieved solu- 
tions enabling them to reach certain goals. 
This is in confirmation of introductory 


statements concerning the relativity of emo- 
tional problems. Emotional health then in- 
deed becomes a matter of degree. Stigma 
and prejudice have no place. 


LIMITATIONS 


We are aware of limitations to this ap- 
proach. Difficult technical and administrative 
problems are involved, and many of these 
remain to be solved. 

This process is slow and time consuming. 
Gaining an understanding of oneself is a 
long-term process even when one is eager 
and willing. Group analysis is a difficult and 
serious business requiring much hard work. 
Our two experimental groups have been 
going for a year and a half and may continue 
into the indefinite future, depending upon the 
continued value and gain to the participants. 
We believe that progress would have been 
more rapid had the groups been meeting at 
least weekly—or even more frequently— 
instead of biweekly. 

We must recognize that many people 
would be unable to participate in a process of 
this kind even if the facilities were available. 
Participation must be voluntary, and some of 
those who could profit most (or might per- 
haps “need” it most) are least likely to 
volunteer or be willing. Some are too defen- 
sive to embark on a program of analysis. 
Others have become too rigid to be able to 
profit or change during any reasonable period. 

Interest and motivation are definite re- 
quirements. The seriously sick person may 
feel a great need to undertake psychotherapy 
as a way of solving his problems, but we have 
been dealing with persons who have adjusted 
well enough to life to become successful 
executives. According to some members, 
participation in these groups does provide a 
measure of relief from the common tensions 
and anxieties of competitive life in an or- 
ganization. Yet the gaining of such relief is 
unlikely to be the primary motivation as it 
often is with our patients under individual 
therapy. Members who enter this kind of 
group must depend primarily on other mo- 
tivations—the desire to do a better job, the 
desire to make the most of one’s abilities, the 
desire for better understanding of oneself 
and one’s fellows, and so on. 
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Limits of applicability have been men- 
tioned as far as participants are concerned ; 
and they must also be noted in regard to 
possible leaders. Special requirements are 
present in the way of interest, training, and 
experience of the psychiatrist undertaking 
such a project. Our present experience indi- 
cates the need for a psychiatrist with psycho- 
analytic training. In the present instance 
the psychiatrist who served as leader had the 
benefit of administrative experience and 
background in large organizations. Such 
experience is highly desirable, but we do not 
regard it as essential. There is advantage in 
having the leader come from outside the 
organization as this enhances his position of 
impartiality and detachment. 

The basic limitations in the depth and 
thoroughness of group analytic work are 
clearly recognized (only partly counterbal- 
anced by the reassurance, support, and en- 
couragement of the group situation). While 
the group situation may even make therapy 
possible for some and speed the process for 
others, still others are likely to be retarded 
and a few may be completely unable to 
tackle their problems in this setting. 

Another limitation is that many organiza- 
tions probably would be unable to give ad- 
ministrative backing to a project like this at 
this time. The Federal Security Agency has 
afforded a relatively favorable climate for 
such a venture, perhaps because it is the 
primary agency of the United States Govern- 
ment concerned with human_resources. 
Credit is due Agency officials who possessed 
the interest and courage to sponsor this 
experimental training procedure. 


RESULTS 


Despite limitations previously noted, we 
believe that worth-while results have been 
achieved. We consider the attitudes and feel- 
ings of participants about the value and re- 
sults of the group work to be of major 
importance. The enthusiasm and support of 
the members, while showing variations 


(probably in relation to participation and 
resulting gains), are high. Members gener- 
ally feel that the increased understanding 
they have gained has resulted in improved 
relationships with associates, superiors, and 


Unsolicited and informal re- 
ports from independent observers and from 
some participants provide partial evidence 
of beneficial effects within the work situation. 
\s the project continues we believe these 


subordinates. 


benefits will be extended. 


During one of the sessions one group 


spontaneously considered the usefulness of 
participation to them and noted the following 
points : 

1. Presenting problems verbally brings 
them in to (or more in to) awareness, mak- 
ing it more possible to study them and to 
undertake constructive action. 

2. In discussing problems it is often pos- 
sible to secure a better and more detached 
perspective. 

3. There is value in increased self-knowl- 
edge, which promotes and improves relations ; 
i.e., “Seeing more clearly what is going on 
in myself, and in relations between myself 
and others, increases my effectiveness as a 
person.” 

4. Constructive changes in attitudes and 
behavior occur. 

5. Ventilation; expressed as “Getting it 
off your chest”; “Out of your system.” 

6. There is basic reassurance in learning 
that problems are not unique. 

These values, of course, vary considerably 
from the member who 
gains a great deal, to another whose gain is 
minimal. We feel that the gain is directly 
proportionate to the real participation. At 
the least, there is increased constructive 
interest in self and in the origins and reasons 


with the individual 


for one’s feelings. 

The organization benefits primarily from 
the increased usefulness and effectiveness of 
its executive personnel. This occurs as a 
result of increased awareness and under- 
standing of human relations. Participants 
gain increased confidence and respect for 
one another, and this facilitates and improves 
interorganization relationships. While secon- 
dary, this gain could be worth while in itself 
for many organizations. 


Future APPLICATIONS 


We believe that this approach to training 
in human relations offers the possibility of 
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further application. The type of gain that 
we have observed may offer promise to many 
and varied types of organizations where an 
investment in personnel on a long-range 
viewpoint is considered worth while. Sub- 
ject to limitations as noted (some of which 
may be modified or later prove modifiable ) 
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this type of work appears to represent a good 
investment to organization and individual 
alike. 

Our results have been encouraging and 
may indicate to others the usefulness and 


satisfactions that may be derived from work 
in similar areas. 
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THE USE OF A MODIFIED THEMATIC APPERCEPTION TEST IN 
A NEUROPSYCHIATRIC CLINIC IN A GENERAL HOSPITAL * 
JACKSON A. SMITH, M.D.,2 WARREN T. BROWN, M.D., 


AND 
FLORENCE L. THROWER, M.S. 


Houston, Texas 


Following the work of Murray(5) and 
Bellak(2) the routine use of a modified 
Thematic Apperception Test in a psychiatric 
clinic in a general hospital was attempted. 
An effort was made to determine if the re- 
sponses given during the test were an aid 
in establishing rapport and more quickly ob- 
taining pertinent material from the patient. 
The advantage of giving the test immediately 
prior to the initial interview as a means of 
psychiatric orientation was noted. The test 
was modified to fit the demands of this par- 
ticular type of clinic. 


METHOD 


The patients were tested in the order of 
their referral to the psychiatric clinic. They 
were seen by a psychologist who recorded 
verbatim their responses to 8 cards. No inter- 
preting was done during the test, but the pa- 
tients were encouraged to repeat their as- 
sociations to the psychiatrist. In establishing 
the routine, the test was given a week prior 
to, immediately before, and one week follow- 
ing the first interview to determine if the 
time the test was given had any effect on its 
value to the therapist. The responses to the 
cards, any spontaneous comments of the pa- 
tients, and their observed attitude toward the 
test were transcribed and given to the doctor 
along with the medical history. 

The test was modified in that the responses 
to only 8 cards were obtained. It was given 
as a diagnostic aid and as a means of more 
quickly gaining traumatic material. 


RESULTS 


Frequently the patients referred to a psy- 
chiatric clinic in a general hospital have been 


1 From the Department of Neuropsychiatry, Bay- 
lor University College of Medicine, Houston, Texas. 

2 Goldsmith Instructor, Baylor University College 
of Medicine. 
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to several other clinics for treatment of their 
somatic complaints. Usually they show a 
common trait of failing to respond for more 
than a brief interval to any given somatic 
therapy or a great capacity for developing 
new and disconcerting symptoms. Too, their 
attitude toward being given medicine, reas- 
surance, and another appointment, usually 
to another clinic, is not one of whole-hearted 
gratitude. Some are in no wise appreciative 
of being sent to a psychiatrist and consider 
it a threat to the validity of their complaints. 

In view of these factors and the frequent 
chronicity of the symptoms (the average age 
of the 25 patients tested was 36 years) a psy- 
chiatric aid in the understanding and treat- 
ment of these patients was sought. Owing 
to the press of time and the patient load, the 
Thematic Apperception Test was tried. This 
was first attempted with 18 cards, but the 
time necessary to obtain responses to so many 
cards prohibited its inclusion as part of the 
routine workup. Different numbers of cards 
were used and the most satisfactory com- 
promise found was 8. The colored patients 
as a rule gave fewer responses, but this dis- 
crepancy should be corrected by using the 
Thompson Modification of the Thematic Ap- 
perception Test. 

It was found that giving the test on the 
day of the initial psychiatric interview ap- 
pears to “set” the individual to discuss more 
easily his associations to the cards, which 
frequently revealed traumatic past experi- 
ences or present conflictual situations. 


This is shown in the case of A. M. R., a 17-year- 
old white female who had been referred to the 
psychiatric clinic because of frequent, severe asth- 
matic attacks, which had responded poorly to 
previous therapy. She was unusually uncommuni- 
cative, and according to her history had been hos- 
pitalized for 37 days when she was 9 years old 
without ever having spoken to her doctor during 
the time she was hospitalized. When she was 
given the first 2 cards, the patient’s responses were 
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minimal, but on the third card (18 GF) the fol- 
lowing was obtained: 


(Patient )—“Somebody is 
else.” 

(Psychologist)—“Is there any relationship be- 
tween these 2 women?” 

(Patient )—‘‘No, just a woman angry at another 
woman.” 

(Psychologist)—“Have you any sisters?” 

(Patient)—“Yes, I have 2 married ones older 
than I am and 3 younger than I am, one 15, one 11, 
and one 9.” 

(Psychologist)—“Do you get along with your 
sisters 

(Patient )—“No, they can do anything they want 
to me but I can’t do anything to them. They can 
wear anything I have except my dresses and I 
can’t use anything of theirs.” 

(Psychologist )}—“How does this make you feel ?” 

(Patient)—“I usually get asthma or something 
and it makes me feel so terrible.” 

(Psychologist)—“Why don’t you tell this to 
your doctor?” 

(Patient )—“Because I don’t like to be telling off 
on my sisters.” 

(Psychologist )—“Tell your doctor. He won't 
tell the sisters and he can help you figure out a 
plan or a way of looking at it so you won't be ill.” 


angry at somebody 


When the patient was first seen she sat with 
eyes averted and answered only in monosyllables. 
However, when her schooling was mentioned she 
described with considerable affect the unpleasant 
situation of having her younger sisters more ad- 
vanced than she was. All her difficulties in school 
she attributed to her asthma. She continued to 
verbalize spontaneously regarding her mistreat- 
ment at home, particularly from her father, who 
did not think she was as sick as she maintained. 
During the past 4 months this patient had had only 
one attack of asthma sufficiently severe to necessi- 
tate her being brought to the outpatient clinic, and 
this followed a family argument. At present, she 
is able to talk spontaneously during the interview 
and express some of her hostile feelings toward 
the family. 

A 42-year-old white female, M. E. P., who had 
been a frequent visitor in the outpatient depart- 
ment without relief from her changing somatic 
complaints, gave the following response to a test 
card: 

“This looks like a mirror of a person’s mind. It 
shows the various moods a person can be in. This 
young woman is a nervous type of woman. She is 
high-tempered. She probably feels like the old 
woman behind her. It is like looking into a mirror 
at yourself. The young woman does not have a 
pleasant face. Middle age could be worrying her 
some. A lot of women lose their minds at her age. 
Her nerves may be getting the best of her.” 

Using this material to guide the first interview 
made it quite profitable. She has been able to 
adjust fairly well with a supportive approach and 
is seen briefly at monthly intervals. She is no 
longer a regular visitor to the emergency room 
and medical clinic. 


In the following case, the spontaneous 
comment at the completion of the test was 
of much more help than the responses to the 
cards. As a result of this and other similar 
instances, all of the patients’ comments were 
included in the report. 


An 18-year-old white female, S. G., was initially 
interviewed prior to the time the test was given, 
and little was learned except that she had been 
having “fainting spells” for the past year. These 
“spells” had brought her to the emergency room 
on several occasions and, although she had been 
diagnosed “hysterical,” no information except a 
description of the attack had been obtained. The 
responses to the cards were far from productive and 
when the test was completed she expressed regret 
that she was not able to do better. She was reas- 
sured by the psychologist and advised to talk 
freely with her doctor, to which she replied: “Yes, 
I know I ought to talk to him. You see, I have 
no parents. I have step-parents and step-brothers 
and step-sisters, all mixed up, you know. Every- 
thing gets in such a muddle and we don’t get 
along at all.” At the next interview she discussed 
her family situation in some detail and showed 
much less concern over her previous “fainting 
spells.” 


SUMMARY 


The Thematic Apperception Test has been 
used as a part of the routine workup of 25 
patients seen in a psychiatric clinic in a gen- 
eral hospital. In these cases it appeared to 
be a definite aid in quickly gaining under- 
standing of the patients’ problems, and 
avoided emphasizing the somatic complaints. 
Also, the information helped the therapist in 
guiding the initial interview into more pro- 
ductive channels. 

The test was modified by getting responses 
to only 8 cards, which seemed to give the 
maximum information for the time spent. 
The previous finding of the particular value 
of the test in those individuals who verbalize 
poorly was re-affirmed in this study. 


CONCLUSIONS 


1. The Thematic Apperception Test is a 
valuable adjunct to psychotherapy and rou- 
tine history taking in a psychiatric clinic in a 
general hospital. ; 

2. The giving of the test immediately 
prior to the interview aids the patient in verb- 
alizing his emotions. 

3. By modification, the testing time can be 
shortened and pertinent material may still be 
obtained. 
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PSYCHOMOTOR EPILEPSY AS A MANIFESTATION OF SUBDURAL 
HEMATOMA * 


SIDNEY LEVIN, M.D., Boston, Mass. 


It is well known that grand mal or Jack- 
sonian seizures may occur as manifestations 
of subdural hematoma(1-3), but no case 
with psychomotor epilepsy as a manifesta- 
tion of subdural hematoma has been reported. 
We are therefore presenting the following 
case in which psychomotor epilepsy was ap 
parently etiologically related to chronic bi- 
lateral subdural hematomas. 


A 44-year-old married man was admitted to the 
Boston Psychopathic Hospital, July 28, 1944, be- 
cause of peculiar recurrent spells of 6 years’ dura- 
tion, Most of the spells were characterized by 
the following sequence: The patient would sud- 
denly appear confused and bewildered, seize a chair 
or similar object close to him, and shake it in 
the air for about a minute. After the attack he 
would quickly regain his composure, and return 
to his previous occupation. There was total amnesia 
for the seizure period. The spells usually occurred 
2 or 3 times daily, although he was occasionally 
seizure-free for as long as 3 days. On one occasion 
an attack occurred while he was playing bridge; 
immediately after the seizure he was able to con- 
tinue the game, without experiencing any difficulty 
in remembering what cards had been played. Many 
of his spells occurred at night, either shortly after 
falling asleep or between 4 and 5 a.m. They were 
often ushered in by a scream. The patient would 
get out of bed, seize an object close to him and 
shake it, or tug at the bed clothes. 

Six years before admission, prior to the onset 
of his attacks, the patient had been under consider- 
able emotional stress in his work as a salesman. 
He had been assigned to a new territory in which 
selling opportunities were limited, and as a result 
his income dropped considerably. When he protested 
to his employer a violent argument ensued, during 
which the employer shouted, “If my boss told me 
to throw a chair out of the window, I would do 
it!” The patient’s spells began shortly thereafter, 
and in the attacks he appeared to be reacting to 
the argument by picking up a chair or other object 
and shaking it. 

The patient’s spells persisted for 6 years, despite 
treatment with phenobarbital and dilantin. He be- 
came progressively more irritable and _ sensitive. 
During the year prior to entry he was unable to 
work owing to frequent attacks. 

Past History.—At the age of 17, the patient had 
rheumatic fever with no sequela. At the age of 18, 
he was hit on the head during a football game, was 


1 From the Department of Psychiatry, Harvard 
Medicai School, and the Boston Psychopathic Hos- 
pital, Dr. Harry C. Solomon, Director. 


somewhat dazed for a minute or so, but was able 
to continue the game. At the age of 20, he was 
kicked in the head during a fight, did not lose 
consciousness, but complained of headache during 
the following week. 

Examination.—Physical and neurological exami- 
nations were entirely negative. 

The patient was pleasant and friendly, in a 
markedly ingratiating manner. He was overtalka- 
tive and somewhat circumstantial, discussed his 
problems in detail, and had a slight tendency to 
dramatize his description of the attacks, 

Laboratory Data.—Urine, blood cytology, blood 
Wassermann examination, and lumbar puncture 
were negative, 

Psychometric examination was performed July 31, 
19044. On the Wechsler-Bellevue test the patient 
obtained an IQ rating of 123 (using 14 as the de- 
nominator in the computation). However, the pat- 
tern of performance on this test was considered 
indicative of brain damage. Digits, similarities, and 
nonverbal performance were considerably below 
his level of work on other items. He showed some 
difficulty in formulating his responses, and speed of 
response was uneven. Integration of elements into 
a meaningful whole was somewhat difficult. Learn- 
ing of new material, both visual and auditory, 
was slow and below his general average level of 
achievement. 

Electroencephalography was performed July 28, 
1944. The tracing showed scattered slow waves 
in the motor and frontal leads with at times a 
strong downward component. The predominant 
frequency was I0 per second. There was a mod- 
erate “build-up” during hyperventilation. No focal 
abnormalities were present. Although the EEG 
possessed some features suggestive of psychomotor 
epilepsy, the tracing was not characteristic of 
this disorder. 

Pneumoencephalography, performed August 4, 
1944, revealed an excess of air over the surface of 
both cerebral hemispheres, most marked on the 
right side and more prominent in the parietal and 
frontal regions. The surface of the right cerebral 
hemisphere appeared to be compressed and de- 
pressed. There was also slight dislocation of the 
ventricular system and midline structures to the 
left with deformity of the right lateral ventricle 
(see Fig. 1). 

Treatment and Course—On the day after pneu- 
moencephalography, biparietal burr holes were 
made. On opening the dura, about 50 cc. of xantho- 
chromic fluid was obtained from the surface of 
each hemisphere. This fluid was under consider- 
able pressure, and as soon as the fluid escaped the 
subdural space was completely obliterated. Ex- 
amination of the subdural fluid from the left side 
revealed a total protein of 2,700 mg. percent. The 
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fluid from the right side contained a total protein 
of 4,000 mg. percent. 

The patient had an uneventful postoperative con- 
valescence, but continued to have occasional psy- 
chomotor attacks. Two weeks after the operation, 
on discharge from the hospital, he was started on 
dilantin 0.1 gm. 4 times daily. With this medica- 
tion he was entirely free of attacks and was able 
to return to his former occupation. However, 6 
months later he had a brief spell, and during the 
following 2 years averaged 1 attack every 3 months. 
A combination of mesantoin and dilantin was then 
used, and on this regimen the patient was free of 
attacks during the subsequent 3-year period of 
follow-up study. 


COMMENT 


The above case was originally diagnosed 
hysteria. This diagnosis was based upon the 
fact that the spells developed shortly fol- 
lowing a psychologically traumatic experi- 
ence and took a dramatic form that suggested 
that the patient was reliving the traumatic 
event in the attacks. It is not uncommon for 
cases with psychomotor epilepsy to be diag- 
nosed “hysteria” or “hystero-epilepsy” be- 
cause of the similarity of their seizures to 
those seen in hysterical patients. 

The first important clue to the presence of 
subdural hematomas was obtained from the 
psychometric findings, which suggested brain 
damage. Abbott, Due, Nosick(4, 5) have 
successfully used psychometric examinations 
in selecting from a series of cases with head 


injuries those deserving further study for 
possible subdural hematoma. 

In our case, the subdural hematomas were 
found to be of the long-standing, chronic 
variety, a finding that was consistent with 
the duration of the patient’s seizures. It is 
noteworthy that, in spite of the long duration 
of the seizure disorder, there was marked 
clinical improvement following surgical evac- 
uation of the hematomas. 


SUMMARY 


A case is reported in which psychomotor 
epilepsy was apparently etiologically related 
to chronic bilateral subdural hematomas. Fol- 
lowing surgical evacuation of the hematomas 
there was marked improvement in the seizure 
disorder. 
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Fic. 1.—Pneumoencephalogram showing excess air over both cerebral hemispheres 
and compression of right hemisphere. 
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HEREDITY AND EUGENICS 
FRANZ J. KALLMANN, M.D., New York, N. Y. 


In the history of human (medical) ge- 
netics, the year 1950 marked a very special 
occasion and was serenely celebrated as such 
by biologists all over the (noncommunistic) 
world. As the midpoint of the century coin- 
cided with the 50th anniversary of a modern 
science of genetics, the meteoric rise of the 
new discipline of “Mendelism” was com- 
memorated by an impressive array of testi- 
monial publications and symposia, especially 
the Goldern Jubilee of Genetics, which was 
held at Columbus (Ohio State University, 
September 11-13) under the sponsorship of 
the American Institute of Biological Sci- 
ences. Although Mendel’s experiments were 
conducted over 85 years ago, it was not till 
1900 that the far-reaching implications of 
his work, hailed at the Jubilee as one of the 
4 great factual discoveries of modern his- 
tory, became an accepted and integral part 
of scientific knowledge. Keynote addresses 
were delivered by Goldschmidt (Impact of 
Genetics upon Science), J. Huxley (Ge- 
netics and Modern Thought), Dobzhansky 
(Evolutionary Changes in Mendelian Popu- 
lations), and Snyder (Old and New Path- 
ways in Human Genetics) and will soon be 
published as a special monograph, together 
with a score of stimulating and highly prom- 
ising reports on the physical basis and 
physiological action of the gene (Beadle, 
Darlington, Ephrussi, Irwin, Mirsky, Mul- 
ler, Sonneborn, etc.) and on the importance 
of genetics in relation to disease resistance 
(Gowen) and the cancer problem (Little). 

Various other events of the past banner 
year served to illustrate the privileged extent 
to which specialized and adequately inte- 
grated applicatior® of genetic discoveries in 
the fields of medicine, psychology, and hu- 
man biology shifted the focus of learning 
from an extreme belief in the power of en- 
vironmental factors to the study of men 
themselves, despite the traditional superi- 
ority in articulateness of the environmental 


schools in power. Memorable highlights in 
this drive toward an intelligent understand- 
ing of inner resources, capable of matching 
our external efficiency, included symposia on 
“Origin and Evolution of Man” (Long Is- 
land Biological Association, June 9-17), on 
“Social Psychiatry” (International Psychi- 
atric Congress in Paris, September 18-26), 
on “Biological Aspects of Mental Health 
and Disease” (Milbank Memorial Fund, 
November 13-16), and on “Genetic Aspects 
of Human Behavior” (AAAS meeting at 
Cleveland, December 26-30) as well as the 
excellently organized and attended meetings 
of the American Society of Human Genetics 
in New York City and Columbus and the 
first appearance of its quarterly publication, 
the American Journal of Human Genetics. 

The scientific objectives of this new so- 
ciety and its journal were aptly outlined by 
Muller(1), Snyder(2), and Neel(3). One 
of the most important accomplishments of 
the Cold Spring Harbor symposium (in 
press), which was organized by Demerec, 
Washburn, and Dobzhansky on an inter- 
national basis and featured lectures by 
Birdsell, Book, Buzzati-Traverso, Kemp, 
Kluckhohn, Montagu, Race, Strandskov, 
and others was seen by Stern in providing 
an urgently needed opportunity to establish 
a unified platform for medical and general 
geneticists, biometrists and social anthro- 
pologists, that is, for workers “of different 
backgrounds and different attitudes.” A 
similar purpose within the field of psychi- 
atric genetics proper was served by the sixth 
section of the Paris congress(4). The pro- 
gram of this section was arranged by 
Sjogren and covered the genetic problems 
of psychoneurosis (Slater), mental defi- 
ciency (Roberts), and psychoses (Kall- 
mann) as well as the research procedures 
used in human genetics and population 
studies (Penrose, Strémgren). 

The contributions of the reviewer and his 
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collaborators (4-8) comprised reports on the 
genetic aspects of schizophrenic, manic-de- 
pressive, and involutional psychoses at the 
Paris and Milbank symposia and other meet- 
ings, on psychometric and comparative fer- 
tility data obtained from representative sam- 
ples of senescent twin pairs, on a survey of 
suicide in twins and only children, and a re- 
view of recent investigations of the genetics 
of epilepsy, mental deficiency, and special 
neurological disorders (Svendsen). The re- 
viewer also acted as moderator of a surpris- 
ingly popular round-table on “Psychiatric 
Problems of Marriage Counselling” at the 
last APA meeting in Detroit. The discus- 
sion of this long-neglected topic brought 
together a panel of competent speakers from 
different branches of the human sciences, in- 
cluding Drs. Allen, Appel, Hoch, L. Levine, 
Link, E. Mudd, and Rado, and shed light 
upon the urgent need of improved know!l- 
edge, systematized training, and intensified 
professional interest in this clinically and 
eugenically important field of psychiatry. 

Equally pressing problems connected with 
the “modern dilemma of human fertility” 
and allied subjects were dealt with in the 
thought-provoking books of Cook(9) and 
Woodside(10) and in stimulating articles by 
Lorimer (11), Tietze and Johnson(12), and 
Brothers(13). The incidence of consanguin- 
eous matings was investigated by Panse 
and Krings(14) in a Catholic population of 
Western Germany and by Neel and his as- 
sociates(15) in Japan. Differential mortal- 
ity in psychotic families was studied by 
Schulz(16). The standard book on average 
length of life by Dublin, Lotka, and Spiegel- 
man(17) appeared in a revised edition, and 
various investigative concepts and proce- 
dures in the reviewer’s studies of schizo- 
phrenic families were either confirmed or 
supplemented by Hurst(18), Schulz(19), 
and Wittermans and Schulz(20). 

The didactic obstacles, which had arisen 
from a prolonged scarcity of modernized 
and concise textbooks of human genetics, 
were fortunately reduced still further. The 
recent standard books by Stern(21) and 
Penrose(22) were joined by a new edition 
of the general textbook by Sinnott, Dunn, 
and Dobzhansky (23), considerably enriched 
by additional sections on such rapidly ad- 


vancing topics as population genetics and 
speciation, procedures of population studies 
based on the Hardy-Weinberg equilibrium, 
and the use of fungi and microorganisms in 
genetic research. More or less specialized 
books included those of Avery(24), Bates 
(25), Darlington and Mather(26), and 
Schmalhausen(27), who provided further 
evidence for the gradual convergence of 
anthropology and genetics. Intriguing but 
less incontrovertible topics were ventilated 
in the monographs of Gates(28), Montagu 
(29), and Sheldon( 30). The valuable mon- 
ograph series of the Copenhagen Institute of 
Human Genetics was continued with 3 vol- 
umes contributed by Brobeck(31), Birch- 
Jensen(32), and Stakemann-Seedorf (33). 
The old Springer periodical, Zeitschrift fiir 
menschliche V ererbungs- und Konstitutions- 
lehre, re-appeared with interesting contribu- 
tions by Kretschmer, Ostertag, Koch, Car- 
mena, and others (Volume 29). 

Specific aspects of the nature-nurture 
problem were discussed from the standpoint 
of mental hygiene by Gregg(34), of evolu- 
tion by Dobzhansky(35), of physics by 
Bohr(36), of politics by Sonneborn(37), 
and of psychology by Scott(38), and in re- 
lation to twin research by Von Verschuer 
(39) and Smith(40). The present state of 
knowledge concerning plasmagenes was re- 
viewed by Schulz(41), and that of a possi- 
ble genetic origin of homosexuality by Kim- 
mer(42). Biometric data (Sheldon method) 
in relation to adolescence and schizophrenia 
were reported by Bellak and Holt(43), 
Reynolds and Wines(44), and Seltzer, 
Wells, and McTernan(45), while valuable 
hematologic observations of genetic interest 
were placed on record by the research teams 
of Pauling(46) and Snell(47) with respect 
to sickle cell anemia and the potential seque- 
lae of atomic bombing, and by Wilkinson 
(48) and Nachtsheim(49) with regard to 
hypercholesterolemia and the distribution of 
the Pelger anomaly (arrest of the nuclear 
segmentation in white blood cells). Method- 
ological problems of population studies were 
taken up in the treatises of Penrose(50) and 
Moree(51), dealing with the meaning of 
“fitness” in human populations and with a 
modification of the Hardy-Weinberg law, 
respectively. 
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In the field of neurological genetics, valu- 
able information was provided by Mjénes 
(52) about the inheritance of paralysis agi- 
tans, and by Kopetzky(53), Brown(54), 
and Hopkins and Guilder(55) regarding 
that of deafness. The genetic background 
factors of early and late cases of cerebellar 
atrophy were investigated by Jervis(56) and 
Richter(57), respectively. Empirical risk 
figures for mongolism were supplied by B66k 
and Reed(58), while the concurrence of 
mongolism in one member of a set of twins 
and in another sibling was reported by 
Warner(59). A very interesting family af- 
fected by Alzheimer’s disease was described 
by Essen-Moller (60). 

Casuistically priceless family histories were 
also recorded in relation to tuberous sclerosis 
(3 siblings, mother with 3 daughters) by 
Miles and Dixon(61) and by Fontan and 
his collaborators(62); as to periodic par- 
alysis (3 families with 9, 11, and 25 cases, 
respectively) by Ziegler(63) and Myers 
(64) ; as to syringomyelia (family with nu- 
merous cases of sensory and trophic dis- 
turbances in the lower extremities) and 
pseudohermaphroditism (2 siblings) by Jug- 
henn, Kriicke, and Wadulla(65) and by 
Bleyer (66) ; as to hemochromatosis (4 sib- 
lings), the infantile type of Gaucher’s dis- 
ease (3 siblings) and Fanconi’s syndrome of 
panmyelophthisis (2 brothers) by Capretti 
and Telo(67), Stransky and Dauislawas 
(68), and Rohr(69) ; and as to hemorrhagic 
diathesis (22 cases of pseudohemophilia in 
15 sibship groups), clubfoot (4 children of 
3 normal siblings), status Bonnevie-Ullrich 
(2 sisters) and hyperuricemia (44 gouty 
families) by Imerslund(70), Neel, Falls, 
and Test(71), Cotterman and Falls(72), 
and Stecher, Hersh, and Solomon(73). Con- 
cordance in monozygotic twins as to fetal 
erythroblastosis and Niemann-Pick’s disease 
was reported by Diezel(74) and Didion(75), 
while discordance as to erythroblastosis in 
dizygotic twins of opposite sex was observed 
by McFadden and Kehoe(76). Familial ac- 
cumulation of Leber’s optic atrophy was 
described by Dimsdale(77) and by Bird, 
Rand, and McEachern(78), and was at- 
tributed by the former to an irregularly 
dominant type of sex-linked inheritance. 


The occurrence of retinoblastoma in father 
and daughter was recorded by Laval(79). 

An important contribution to the question 
as to the possible recurrence of severe devel- 
opmental abnormalities was Feuerlicht’s (80) 
report on a young Rh positive primigravida, 
who gave birth to two anencephalic children 
in succession. Equal eugenic interest was 
attached to the suggestion of Reese(81), 
based on a study of 91 consecutive cases, 
that a survivor of retinoblastoma should 
remain childless, while healthy parents with 
one retinoblastomatous child should not be 
discouraged to have more children. The 
prognostic significance of an apparently bio- 
logical relationship between deficient resis- 
tance to schizophrenia and a tendency to 
fatal tuberculosis was re-emphasized by 
Pappalardo(82) and explained by him on 
the basis of a constitutional mesenchymop- 
athy (functional weakness of the reticulo- 
endothelial system). The eugenically im- 
portant trend toward an increased excess 
of male over female births during war years 
(1941-1945) was confirmed by Myers(83) 
for 5 English-speaking countries. 

The neurological and psychiatric indica- 
tions for therapeutic abortion (preferably 
with subsequent sterilization) were com- 
petently reviewed by Studdiford(84), and 
the specific biological indications for artificial 
insemination were explored by Farris(85) 
with similar authority. The eugenic and 
economic benefits of a selective sterilization 
program such as that of the State of Oregon 
(protective sterilization before release of 
83-91% of all discharged mental defectives 
capable of reproduction) were stressed by 
Hill(86) and Johnson(87), and “satisfac- 
tory” results of vasectomy with respect to 
subsequent sex life were reported by Gar- 
rison and Gamble(88) on the basis of a 
follow-up study of 50 mentally normal sub- 
jects (including 10 physicians) who had 
requested sterilization for preventive pur- 
poses. Of course, Gamble(89) continued to 
advocate active sterilization programs for 
psychiatric patients, although the legal com- 
plexities of sterilizing procedures were re- 
emphasized in a statement prepared by the 
Bureau of Legal Medicine of the American 
Medical Association (go). 

For psychiatric genetics as a whole, how- 
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ever, the past year was one of diversified 
accomplishment and much scientific promise. 
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NEUROPATHOLOGY, ENDOCRINOLOGY, AND BIOCHEMISTRY 
ORTHELLO R. LANGWORTHY, M.D., Battrmore, Mb. 


Investigations of adrenocorticotropic hor- 
mone offer great possibilities for insight into 
fundamental problems of physiology as well 
as holding potentialities for therapy. Two 
papers read at the meeting of the American 
Neurological Association discussed the treat- 
ment of neurologic disorders with cortisone 
and ACTH. Shy and his co-workers in 
Montreal(1) found that one patient with 
menopausal muscular dystrophy showed con- 
siderable return of muscle power. Two pa- 
tients with dystrophia myotonica reacted with 
no appreciable change. Encouraging im- 
provement was seen in one case of dissemi- 
nated lupus erythematosis with generalized 
muscular weakness. Glaser and co-workers 
(2) in New York treated 29 patients with 
ACTH. Mental changes appeared in many 
patients and ranged from mild elation to 
euphoria or severe disturbances. Abnormali- 
ties in the electroencephalogram occurred in 
over 80%. Improvement in motor perform- 
ance was noted in some cases of multiple 
sclerosis. Patients with progressive muscu- 
lar atrophy showed marked diminution of 
fasciculations. All changes observed thus 
far have been transient and coincident with 
the period of ACTH administration. Jons- 
son and co-workers(3) stated that they had 
treated 2 cases of multiple sclerosis with 
cortropin with satisfactory results. 


Pincus and Hoagland(4) compared their 
6 indices of adrenal cortical activity in groups 
of normal male subjects and schizophrenic 
male patients when they were subjected to 
a variety of stresses. There was a highly 
significant failure of normal adrenal stress 
responses in the schizophrenic as compared 
with the control group. Cleghorn and Gra- 
ham(5) studied adrenal cortical activity in 
psychoneurotic subjects. They suggested that 
the greater the patient’s anxiety and tense- 
ness, the greater the activation of the adrenal 
cortex by the test situation. Hoagland and 
his fellow workers(6) presented evidence 
that the adrenal cortex is stimulated by 
ACTH released endogenously during elec- 
troshock therapy and that prognosis of im- 
provement with electroshock treatment is 
correlated with the responsivity of the 
adrenal cortex to preshock test injections of 
ACTH. Freeman and Elmadjian(7) found 
that there is a reduction of tolerance to glu- 
cose in patients with schizophrenia. The re- 
sponse of the adrenal cortex to stimulation 
by the injection of glucose is generally 
deficient. 

Bowman and his associates(8) have stud- 
ied thyroid function in mental disease as 
measured by the usual tests and with radio- 
active iodine. No significant difference was 
found between patients and controls by clini- 
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cal evaluation and as measured by both old 
indirect and new direct tests of thyroid func 

tion. Asher(g) believes that myxcedema is 
one of the most commonly missed causes of 
organic psychosis. De Jong(10) pointed out 
that arteriosclerosis is a frequent accom- 
paniment of diabetes mellitus even in young 
patients. He believes that many of the neu- 
rologic changes in the peripheral and central 
nervous systems may develop secondary to 
arterial disease. Foster(11) came to the con- 
clusion that toxic psychoses on a nutritional 
basis may occur without physical signs of 
vitamin deficiency. All severe cases of long 
standing showed liver insufficiency, and it 
was only after improvement in the liver func- 
tion that the patient’s mental functions were 
restored to normal. 

Ashby(12) discussed brain enzyme stud- 
ies in relation to mental disease. She feels 
that, if a method is found for actively stimu- 
lating the production of nucleotides so that 
protein and enzyme content would remain 
within safe limits even with great activity of 
the cell, a cure would have been found for 
functional mental illness. Garnett and Kling- 
man(13) used a respiratory tissue enzyme, 
cytochrome C, to treat presenile and senile 
conditions with some apparent improvement 
in the mental functioning of the patients. 

Gellhorn(14) believes that the functional 
mental diseases and particularly schizophre- 
nia involve autonomic disturbances prob- 
ably at a diencephalic level. In these patients 
emotional stress acting at a hypothalamic 
level reveals a diminished sympathetic activ- 
ity. Brower(15) studied 15 patients with 
chronic hypothalamic lesions from clinical 
and pathologic aspects. He compared the 
effects of the chronic lesions with acute ex- 
perimental lesions in animals. Variability is 
caused by (a) differences in the localization 
and extent of the pathologic process, (b) the 
nature and tempo of its development, and 
(c) the age of the patient. Brower saw, in 
one man, bilateral destruction of the supra- 
optic nuclei without the production of di- 
abetes insipidus. It is not proved that dif- 
ferent types of disordered metabolism cor- 
respond with lesions of distinct centers. 
Urechia(16) observed unusual disturbances 
in patients with chronic lethargic encephalitis 
showing a parkinsonian syndrome. There 


was a sudden occurrence of crises of variable 
duration that disappeared as quickly as they 
appeared. The crisis seemed to represent 
a sort of epileptic equivalent characterized 
by affective and vegetative disturbances 
and sometimes by a decrease in the patient’s 
consciousness. 

Dibden(17) stated that giddiness, a sense 
of unreality and impending collapse, feelings 
of weakness and exhaustion, tachycardia, and 
shortness of breath commonly found in ner- 
vous patients may be caused by unconscious 
hyperventilation. The early symptoms may 
cause considerable anxiety, which in turn 
tends to aggravate the hyperpncea. 

Sabin(18) stated that the diseases in the 
human nervous system for which a virus 
etiology has been established may be classi- 
fied into those that have their reservoir in 
human beings and those whose reservoir is 
extrahuman. The first group includes polio- 
myelitis, mumps, herpes simplex, and lymph- 
ogranuloma venereum. The nervous system 
is not infrequently attacked by the mumps 
virus in the absence of any clinical signs of 
involvement of the salivary glands. Thus 
far no death can be attributed to the primary 
effect of the mumps virus. Herpes simplex 
may be the cause of fatal acute encephalitis. 
In none of the cases reported has there been 
evidence of herpetic eruption on the skin or 
mucous membranes. Great progress has been 
made in the past few years in the develop- 
ment, purification, and standardization of 
viral antigens for complement fixation. Ham- 
mon(1Ig) pointed out that etiological diag- 
nosis can be made only in special laboratories 
with personnel adequately trained for this 
type of virus study. 

Scholz(20) believes that it is important to 
study the elementary lesions in the nervous 
system produced by anoxemia, edema, and 
plasma infiltration in order to understand 
more complex changes. Slight anoxemia 
causes disseminated necrosis of the cells, 
leading to the typical lesion of blanching, 
while the nerve fibers show a much higher 
resistance. In edema the nerve cells are 
found to be highly resistant, while the fibers 
soon show changes both in the gray and 
white matter. Exudates produce various 
pictures according to their albumen contents. 
Costero(21) found that during the develop- 
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mental periods of rheumatic fever the capil- 
lary vessels are profoundly altered through- 
out the brain. Changes in the microglia may 
produce localized areas of reaction possibly 
analogous to Ashoff nodules. 

Haymaker and Kernohan(22) studied 50 
fatal cases of the disorder variously referred 
to as Guillain-Barre syndrome, acute infec- 
tive polyneuritis, and Landry’s paralysis. 
All fall into a single category. Systemic 
or local infections ushered in the disorder 
in 40. In most cases the disorder involved 
the limbs before it became generalized in 
the domain of the cranial nerves, trunk, and 
intercostals. Respiratory failure was the 
final event in the majority of cases. 
Winkelman and Moore(23) described the 
pathologic changes in disseminated necro- 
tizing panarteritis (periarteritis nodosa). 
The patient was a 63-year-old man who pre- 
sented the clinical tetrad of asthma, periph- 
eral neuropathy, eosinophilia in excess of 
25%, and the use of sulfonamides and peni- 
cillin on 2 occasions. The diagnosis was sub- 
stantiated by biopsy. There was involvement 
of the smaller arteries in the meninges, 
choroid plexus, cortex, and subcortex. It 
is probable that the shock tissue in this dis- 
order is the collagen in the medium-sized 
blood vessels. 

Dobin and others(24) studied the brains 
of animals subjected to hyperthermia. Ex- 
amination of the brain shortly after the ex- 
periment revealed hyperemia, edema, peri- 
vascular hemorrhages, and severe nerve cell 
changes ranging from shrinkage to swelling. 
Nerve fibers were swollen and glial elements 
destroyed. Animals that survived several 
months showed chronic neuronal degenera- 
tion with proliferation of satellite cells. The 
wrviving animals showed no alteration of 
behavior. 

Jervis(25) reported Io cases of gargoyl- 
ism (lipochondrodystrophy) in an effort to 
define further the criteria of this condition. 
He reported 3 typical cases and 7 cases of 
formes frustes. The typical cases all showed 
severe mental defects, multiple and varying 
deformities of bone, enlargement of liver and 
spleen, and opacities of the cornea. Mental 
defects and osseous changes were found in 
al 10 cases. The pathologic changes were 
‘imilar in all. The disease is apparently due 


to abnormal metabolism of cells. Whether 
the intracellular material is glycogen or a 
lipoid has not been clearly determined. 

Alvord et al.(26) studied the neuropatho- 
logic changes in 5 cases of phenyl-pyruvic 
acid in the urine, and recessive mendelian 
inheritance. Three cases showed defective 
myelinization in the peripheral and central 
nervous system. Gliosis and increase of fat 
around the blood vessels were present in all 
5 cases. The disease is due to a metabolic 
error or a defect in an enzyme that converts 
phenyl-alanine to tyrosine. 

Several studies have increased our infor- 
mation concerning the problem of multiple 
sclerosis. Von Storch et al.(27) found a 
colloidal gold curve supporting a clinical 
diagnosis of multiple sclerosis in 93 of 100 
cases considered to be clinically proved. This 
test is helpful in differential diagnosis and 
can be performed with greater speed and 
accuracy than the determination of the ratio 
of gamma globulin to albumen in the spinal 
fluid. Neither test is specific. Fogg(28) 
showed that the plaques in the spinal cord in 
multiple sclerosis have a distinct localization. 
The changes begin around the radial veins, 
in the center of the columns where the di- 
ameter of the myelin sheaths is greatest. 
Guthrie(29) reported at the meeting of the 
American Neurological Association that re- 
versible increase in a variety of dysfunctions 
present in multiple sclerosis occurred on 
exposure to externally applied heat. At the 
same place Swank and Backer(30) stated 
that in Norway the incidence of multiple 
sclerosis was low in the coastal regions. In 
the farming areas it was high. Hess(31) 
demonstrated hyperacidity and hypermo- 
tility of the stomach in every one of 23 cases 
of multiple sclerosis. He attributed these 
changes to abnormal function of the auto- 
nomic nervous system. Diers and Brown 
(32) gave psychometric tests to 24 patients 
with multiple sclerosis. The patients showed 
distinctive departures from the normal in 
2 respects. There was low memory span for 
digits and a better than average visual con- 
centration and attention in the picture com- 
pletion test. Signs of intellectual deteriora- 
tion and organic cortical damage were not 
significant. 
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Schut (33) reported 45 cases of hereditary 
ataxia in members of a family numbering 
342 persons. The manifestations were differ- 
ent in different individuals so that cases con- 
formed to the picture of Friedreich’s ataxia, 
cerebellar ataxia of Marie, or spastic para- 
plegia. The disease in this family affected 
diverse structures within the central nervous 
system. Jervis(34) described 3 cases of early 
cerebellar degeneration in one family. The 
brains showed extensive degeneration of the 
granular layer. The Purkinje cells showed 
peculiar alterations of dendrites and axons. 


BIBLIOGRAPHY 


1. Shy, M. G., et al. Program Am. Neurol. 
Assoc,. 1950. 

2. Glaser, G. H., et al. Program Am. Neurol. 
Assoc., 1950. 

3. Jonsson, B., et al. Svenska Lakartidningen, 
46 :2488, 1949. 

4. Pinkus, G., and Hoagland, H. Am. J. Psy- 
chiat., 106: 641, 1950. 

5. Cleghorn, R. A., and Graham, B. F. Am. J. 
Psychiat, 106: 668, 1950. 

6. Hoagland, H., et al. Psychosom. Med., 12: 73 
1950. 

7. Freeman, H., and Elmadjian, F. Am. J. 
Psychiat., 106: 660, 1950. 

8. Bowman, K. M., et al. Am. J. Psychiat., 106: 
561, 1950. 

9. Asher, R. Brit. Med. J., 2: 555, 1940. 

10. De Jong, R. W. J. Nerv. and Ment. Dis., 
111: 181, 1950. 

11. Foster, T. L. J. Nerv. and Ment. Dis., 110: 
I, 1949. 

12. Ashby, W. Am. J. Psychiat., 106: 491, 
1950. 


13. Garnett, R. W., and Klingman, W. O. Am. 
. Psychiat., 106: 697, 1950. 

14. Gellhorn, E. Proc. Roy. Soc. of Med., Sect. 
Psychiat., Supplement, 42:55, 1949. 

15. Brower, B. J. Neurol., Neurosurg. and 
Psychiat., 13: 16, 1950. 

16. Urechia. Encéphale, 38:21, 1949. 

17. Dibden, W. A. Med. J. Australia, 2: 409, 
1949. 

18. Sabin, A. B. Rapports IV Congrés Neurol. 
Intern., 1:85, 1949. 

19. Hammon, W. M. Rapports IV Congrés 
Neurol. Intern., 1:95, 1949. 

20. Scholz, W. Archiv. F. Psychiat. u. Nerv. 
181: 621, 1940. 

21. Costero. Arch. Neurol. and Psychiat., 62: 48, 
1949. 

22. Haymaker, W., and Kernohan, J. W. Med, 
28:50, 1949. 

23. Winkelman, N. W., and Moore, M. T. J. 
Neuropath. and Exp. Neurol., 9: 60, 1950. 

24. Dobin, et al. J. Neuropath. and Exp. Neurol. 
8: 295, 1949. 

25. Jervis, G. A. J. Nerv. and Ment. Dis., 111: 
308, 1950. 

26. Alvord, E. C. J. Neuropath. and Exp. 
Neurol,. 9: 298, 1950. 

27. Von Storch, T. J. C., et al. N. Y. State J. 
Med., 49: 2145, 1940. 

28. Fogg, T. Arch. Neurol. and Psychiat., 63: 
382, 1950. 

29. Guthrie, T. C. Program Am. Neurol. Assoc., 
1950. 

30. Swank, R. L., and Backer, J. E. Program 
Am. Neurol. Assoc., 1950. 

31. Hess, L. J. Nerv. and Ment. Dis., 111: 30, 
1950. 

32. Diers, W. C., and Brown, C. C. Arch. 
Neurol. and Psychiat., 63: 760, 1950. 

33. Schut, J. W. Arch. Neurol. and Psychiat, 
63: 535, 1950. 

34. Jervis, G. A. J. Nerv. and Ment. Dis., 111: 
398, 1950. 


ELECTROENCEPHALOGRAPHY 
W. T. LIBERSON, M.D., Harrtrorp, Conn. 


PAUSE FOR RECAPITULATION 


The most outstanding event during the 
past year is the appearance of 4 books(1-4) 
entirely devoted to EEG with 3 more(5-7) 
to come from the press before the year is 
over. This pleasant shower after a pro- 
longed dryness is a right answer to the 
growing amount of information: a pause 
for recapitulation is badly needed. Cohns 
magnificently edited book(1) offers a con- 
densed representative sample of the clinical 
and EEG material recorded in an individual 


laboratory and related to 222 selected cases 
compared with 251 young healthy controls. 
Most fortunate is the emphasis on the vascu- 
lar diseases commonly neglected in the EEG 
publications. The volume by Walter et al. 
(3) is conceived along different lines, as it 
gives a comprehensive analysis of the EEG 
literature in addition to the account of the 
personal experiences and views of the au- 
thors. It features the frequency analyser as 
a helpful part of the EEG equipment, what- 


ever the limitations of this technique may 
be(8). The readers of this Journal will be 
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particularly interested in the chapter on 
psychiatry(9). Unfortunately, the delay in 
publication of this volume made it impos- 
sible to include the references after 1946. 
This makes all the more valuable the appear- 
ance of Brazier’s bibliography(2). It con- 
tains over 3,000 references classified under 
58 subjects (1875-1948). Another volume, 
edited in Germany, dedicated to Berger(4), 
contains papers written by outstanding na- 
tional authorities in the field. Some of these 
papers will be analysed below(10-15). The 
first volume of the rewritten Gibbs’ “Atlas” 
is devoted to normal EEG(5). In a prelimi- 
nary paper related to the “‘sleep patterns” in 
individuals of different age the authors give 
a preview of the important information to 
be disclosed(16). (See also papers of gen- 
eral significance: 17-19). 


PROCEDURES 


Technique—Circuit diagrams as_ well 
as technical, physiological, and _ clinical 
observations are described in regard to 


the toposcopy (20), electrocorticography (21, 
22), D. C. recording (15-23), reference elec- 
trodes (24-27), basal elect1 odes (28-31), elec- 
trode application(32), and high frequency 
EEG(14, 33). An ingenious apparatus is 
presented (34, 35) for automatic control of 
anesthesia: the release of the anesthetic is 
proportional to the total energy output of 
the brain waves within the frequency range 
of I-10 per sec.(see also 36). 
Activation.—Selective sonic activation of 
the epileptic patterns by pure tones is de- 
scribed in 2 patients(37). The use of seda- 
tive-induced sleep is recommended in chil- 
dren(38). Photic activation with simulta- 
neous metrazol injection reveals a lowered 
threshold (expressed in units of metrazol) 
not only in idiopathic epileptics but also 
in patients with hysteria and schizophrenia 
(39; see also 40-43). Animal experimenta- 
tion suggests(44) the presence, in susceptible 
patients, of an abnormal permeability of the 
thalamic synapses to the impulses derived 
from the occipital cortex. 


EPILEPSY EXTENDED AND REVIEWED 


Basic Research: 


A. Neurophysiological Ex perimentation.— 
The processes of “suppression” and “spread- 


ing depression” are claimed to represent 2 
facets of the same mechanism(45) which 
is either set off or enhanced by nonphysio- 
logical states of the cortex (dehydrated or 
cooled; 46, 47). Whatever its origin, it 
occurs simultaneously in functionally re- 
lated areas of the cortex and of the thalamus, 
without, however, being dependent upon the 
thalamo-cortical reverberating loops(48). 
These are convincingly ascertained in regard 
to the repetitive responses following an af- 
ferent stimulus(49). Information concern- 
ing 2 other thalamo-cortical systems has been 
considerably increased: The “diffuse pro- 
jective system” is reevaluated; stimulation 
of this system produces recruiting cortical 
responses chiefly in the areas of association, 
with sensory areas avoided. This system re- 
sponds as a whole(50). The stimulation of 
a “reticular” system produces a desynchroni- 
zation of the electrocorticogram(51). The 
activation of this system including the reticu- 
lar substance of the lower stem induces an 
arousal reaction, while its destruction de- 
termines a pattern of a normal sleep(52-55). 
Profound behavior disorders and EEG 
changes follow chronic brain-stem lesions 
in the cat (56, 57). 

Thus reticulo-thalamo-cortical systems are 
found implicated in disorders of epileptic 
or behavior nature associated with the EEG 
changes. One wonders whether a lower de- 
gree of the dysfunction of the same sys- 
tems could be responsible for failing “mental 
concentration” and, more specifically, ab- 
stract thinking ability, selectively involved 
in mental patients with some EEG abnor- 
malities(58). It could also be related to 
anxiety associated with desynchronization of 
the brain waves. Incidentally, the electro- 
corticography reveals a depression of the 
beta activity (electively present over the 
precentral cortex) on initiation and on termi- 
nation of a voluntary movement(11). 

Another EEG regulating (and not purely 
suppressor) system is described in the limbic 
lobe(59). A study of the effects of the 
stimulation of the uncal area in relation to 
the states of consciousness, seizure forma- 
tion, respiration, and EEG discloses a great 
sensitivity of this region(60). The electro- 
neurography of related fields has been thor- 
oughly investigated(61-64). Simultaneous 
recordings from different areas of the brain 
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during an electroshock shows that in some 
cases there are reciprocal excitatory and 
inhibitory states respectively in the iso- and 
allo-cortex(12) (see also 13 and 65-68). 

B. Pharmacology.—Inhalations of mod- 
erately concentrated CO, suppress the epi- 
leptogenic activity induced by electroshock 
but, paradoxically, enhance the agene-in- 
duced convulsions(69-74, see also 75). In 
this case, however, the paroxysmal activity 
predominates in the hindbrain. Sensory-in- 
duced seizures follow the application of 
acetylcholine to the corresponding areas of 
the sensory cortex in the metrazol-activated 
brain(76). Application of adenosine tri- 
phosphate suppresses the acetylcholine re- 
sponses(77). The intracarotid injection of 
DFP produces electrical changes resembling 
a status epilepticus(78). 

The EEG effects of Methadone and mor- 
phine(79), myanesin(80), strychnine (on the 
cerebellum, 81), phenurone(82-83), mesan- 
toin(84), barbiturates(85-86), and ACTH 
(87) are reevaluated. 


Clinical Problems: 


Genesis —EEG studies in certain cases of 
encephalitis associated with childhood dis- 
eases reveal abnormalities that might be at 
the origin of “idiopathic” epilepsy or mental 
retardation(87). An EEG and clinical syn- 
drome is described, characterized by recur- 
rent and, at times, alternating cerebritis, as- 
sociated with an upper respiratory infection 
in children. A slowly decreasing unilateral 
delta activity is replaced by more specific 
epileptic pattern, which persists over a period 
of several months and may present different 
degrees of “malignancy.” Some of these 
children become epileptics; some exhibit 
behavior disorders (88). 

Clinical Forms.—The slow  spike-and- 
wave is viewed as expressing 3 influences: 
extreme youth, heredity, and neuropatho- 
logical changes(89; see also 90). A new 
EEG-clinical correlation is suggested be- 
tween 14-and-6 per sec. positive spikes ap- 
pearing during a light sleep and attacks of 
pain, rage, dizziness, or prolonged fainting, 
all responsive to anticonvulsive therapy (91). 
The borderlands of epilepsy are further ex- 
plored in a series of reports(92-94) ; a case 


with anginal pain associated with dys- 
rhythmia was successfully treated by di- 
lantin, with a return to a normal EEG(95). 
A series of patients with paroxysmal ab- 
dominal pain expressing equivalent states 
was presented(96). 

PSYCHOLOGICAL PsyCHIATRIC 
CATIONS 


AND APPLI- 


The findings reported above in regard to 
the subcortico-cortical mechanisms of activa- 
tion and inhibition, as well as to the extended 
borderlands of epilepsy with the possibility 
of its genesis during common childhood 
diseases (as well as during posttraumatic 
states(97)), have a general bearing on the 
psychophysiology and the psychopathology 
of emotion(see 98-100). Specifically, a re- 
lationship was ascertained between exceed- 
ingly fast activity and the incidence of 
various “psychosomatic” complaints in “dull 
psychopaths”(101). In two additional re- 
ports(9, 10) the incidence of abnormality 
was found to be higher in mental patients 
than in a normal population. In children 
this may be explained by the association of 
“theta” rhythm (4-7 per sec) with emotional 
disturbances(102). In adults the explana- 
tion is sought in the deficiency of matura- 
tion processes and in an increased sensitivity 
of the brain cells to the changes in blood 
chemistry ; both could be genetically prede- 
termined(g). The relatively high incidence 
of the EEG abnormalities in mental patients 
could express the weaknesses of the homeo- 
static cortical mechanisms(18, 98, 103) and 
thus partly explain the failure of these indi- 
viduals to adjust to their environment(9). 
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PSYCHOMETRICS 
STANLEY G. ESTES, Pu. D., Camsrince, Mass. 


A good illustration of present trends in 
clinical psychometrics is to be found in a 
current publication edited by Molly R. Har- 
rower(1). Here 6 psychologists undertake 
a critical summary of “Recent Advances in 
Diagnostic Psychological Testing.” R. E. 
Harris examines psychodiagnostic testing 
in psychiatry and psychosomatic medicine. 
Teuber provides a critical perspective on the 
application of recent and older tests to the 
differential diagnosis of brain damage. L. J. 
Stone considers theoretical and procedural 
problems in the diagnostic testing of chil- 
dren. Muensch summarizes recent research 
by means of tests on the prediction and 
evaluation of the outcomes of somatic- and 
psychotherapies. Zubin surveys principles 


and problems in test construction and meth- 
odology. J. G. Miller undertakes an integra- 
tive summary of the other papers. 

The paper by Harris is notable for its 
orientation on diagnostic testing. He notes 
the considerable contribution that diagnostic 
testing is making to the precise specification 


of the psychological functions that are selec- 
tively impaired in different mental disorders, 
e.g., perception, memory, attention, figure- 
ground instability, concreteness. He then 
goes on to observe that “these terms are 
useful in describing the more serious forms 
of mental disorder, and that they are useful 
in describing people as biological, not social 
animals.” “We can keep on indefinitely re- 
fining diagnostic tools for identifying and 
measuring Bleuler-type variables,” but in 
so doing we shall not be making any con- 
tribution through our testing to a more eco- 
nomical and reliable understanding of those 
aspects of patients most relevant to psycho- 
therapy. These aspects or variables are inter- 
personal in their reference. What is needed 
is concepts and tests that yield an abstract 
description of the underlying order and pat- 
tern in the social person, which at present 
is to be had only in the first-order data of 
the well-constructed case history. In these 
statements, Harris has crystallized in the 
context of a discussion of the utility of clini- 
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cal psychological testing some basic and 
general issues. Both psychiatry and clinical 
psychology, considered as technologies, are 
founded as much on social psychology, so- 
ciology, and social anthropology as they are 
on the biophysical sciences. To the extent 
that this is so, they represent efforts at the 
application of sciences only in the early stages 
of development—sciences, it might also be 
added, in which few psychiatrists and clini- 
cal psychologists have recent or adequate 
training. 

The gratifying thing about this group of 
papers on advances in diagnostic psycho- 
logical testing is not that they report new 
or improved tests of strikingly increased 
predictive power. Such reports are indeed 
largely lacking. The gratifying thing is rather 
the tone of skeptical optimism about the de- 
velopment of such tests. The authors of 
most of the papers have an explicit and well- 
articulated theoretical orientation, clearly 
anchored in empirical fact, a first condition 
for effective research. Yet they are aware 
of the incomplete and provisional status of 
their theories. Being research investigators, 
these authors are aware of the methodologi- 
cal obstacles to progress. Yet they are also 
aware that they and their colleagues are 
improving their methodologies. The advance 
in clinical psychometrics, of which we may 
consider this symposium an evidence, is that 
psychometrics is emerging from the adoles- 
cence where it believed either that Utopia is 
come in the form of a Rorschach, a TAT, a 
Szondi, a Wechsler-Bellevue scattergraph, 
or that psychometrics is a false god. The 
advance is a few steps toward mature status 
exemplified in broader perspectives, increased 
conceptual rigor, and research know-how, 
and the conviction that limited goals are at- 
tainable by sustained collaborative effort. 

Late in 1949, too late to be considered in 
the last review, D. O. Hebb’s “Organization 
of Behavior, a Neurophysiological Theory” 
(2) was published. This book, which under- 


takes to establish some community of neuro- 
logical and psychological conceptions, puts 
forward a physiological theory of thought. 
This comprehensive systematic treatise is 
mentioned in the review of psychometrics 
because it had its beginning in a clinical- 
psychometric paradox : the fact that our best 
measures of intelligence are the Binet-type 
tests and the fact that, although it would be 
unreasonable to suppose that the cortex has 
nothing to do with intelligence, the“effect of 
a clear-cut removal of cortex outside the 
speech area is often astonishingly small.” 
The second and more significant reason for 
introducing this systematic work on general 
neuropsychology is that it concludes with a 
brilliant chapter, on the growth and decline 
of intelligence, that resolves the paradox. 
No psychiatrist or psychologist who uses in- 
telligence test data either in research or in 
practice is justified in feeling confident in 
the soundness of his judgments until he has 
tested them against the contents of this 
chapter. 

Grace Kent, who should perhaps be re- 
garded as the dean of women clinical psy- 
chologists in America, has given us a clear 
pungent summing-up of a segment of her 
long clinical experience in “Mental Tests in 
Clinics for Children”(3). She intends her 
monograph “as an auxiliary textbook for 
advanced students in clinical psychology, 
written to encourage in them a critical and 
experimental attitude in their use of mental 
tests.” Its lucidity, rare sense, and clinical 
realism recommend it as a good introduction 
to psychological tests and test concepts for 
the psychiatrist in training. Her chapter on 
sources of error in the use of tests is a bril- 
liant guide to the avoidance of what are 
unfortunately not uncommon sources of mal- 
practice. 
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GENERAL CLINICAL PSYCHIATRY, PSYCHOSOMATIC MEDICINE, 
PSYCHOTHERAPY, AND GROUP THERAPY 


PAUL H. HOCH, M.D., ann NOLAN 


From the papers appearing in the last year 
we have selected a few that we believe have 
a general interest. 

Ostow(1) made the very interesting ob- 
servations that emotional states per se do not 
influence the electroencephalogram but only 
if the emotional state is reflected in intellec- 
tual function. To quote: “There is no de- 
parture from the range of normal frequen- 
cies within the normal range of psychic func- 
tion as long as the subject remains awake. 
The prevalence of alpha activity is increased 
by readiness for constructive cerebration and 
is dissipated by constructive cerebration it- 
self. Affective states per se are without in- 
fluence on the electroencephalogram, but 
whatever alterations in the state of intellec- 
tual function are evoked by an affective state 
are reflected in changes in the prevalence of 
alpha rhythm. Similarly variations from 
subject to subject in the electroencephal- 
ographic pattern reflect the personality dii- 
ference only to the extent that habits of con- 
structive intellectual function vary.” 

Considerable attention is paid today to the 
function of the adrenal cortex and even 
though its relationship to different mental 
disorders, especially schizophrenia, is not 
clear, several significant papers have ap- 
peared. A final appraisal of the research 
work in this field, however, is still far from 
being conclusive. Hoagland et al.(2) have 
subjected schizophrenic patients to an injec- 
tion of 25 mgm. of ACTH. They found 
that normal and psychoneurotic patients 
showed a 100% response to such an injec- 
tion. In 25 chronic schizophrenic patients 
hospitalized for an average of 4 months, 
50% responded to the ACTH injection. 
These findings suggest that unresponsivity 
may be associated with the chronic phase of 
the disorder. They also found significant 
positive correlation between adrenal cortex 
responsivity to pretreatment injections of 
ACTH and prognosis in subsequent electro- 
convulsive therapy. 

Friedlander(3) determined the adrenal 
cortical secretion as manifested by 17-keto- 
steroids in a group of schizophrenic patients 


D. C. LEWIS, M. D., New York City 


on admission and for varying periods dur- 
ing hospitalization. The results were corre- 
lated with the patient’s clinical condition. 
The pituitary adrenocortical response to 
physiologic stress (epinephrine and insulin) 
was studied. This was accomplished by de- 
termining the changes caused by stress in 
serum ascorbic acid, urinary acid, lympho- 
cyte counts, urinary and plasma cortico- 
steroids, and protein fractionation. The re- 
sults were equivocal with the exception of the 
urinary corticosteroids. This would indicate 
either that these tests are not accurate in 
these indices of adrenal function or that the 
stress given was not of sufficient intensity. 
They believe that a relationship exists be- 
tween the responsivity of the adrenal cortex 
and the schizophrenic reaction. The signifi- 
cance of the relationship is still conjectural. 

Pincus, Hoagland, et al.(4) carried out a 
series of studies in schizophrenics and nor- 
mal controls that indicate a reduction of 
tolerance to glucose in the schizophrenic psy- 
choses. The response of the adrenal cortex 
to stimulation by the injection of glucose is 
generally deficient as exemplified by mea- 
surements of various blood and_ urinary 
variables known to be pertinent to adrenal 
cortical activation. © 

Cleghorn and Graham(5) devised a cu- 
mulative index of adrenal cortical activity. 
This index was used to estimate the function 
of the adrenal cortex after small doses of 
ACTH in anxiety, after injection of saline, 
venipuncture, after controlled thermal pain, 
and after electroconvulsive therapy. All 
these experimental data indicate an activation 
of the adrenal cortex. It is suggested that 
the greater the patient’s anxiety and tense- 
ness, the greater the activation of the adrenal 
cortex by the test situation. The use of pre- 
treatment sodium amytal seems to decrease 
the response of adrenal cortex to electro- 
convulsive therapy. 

Campbell(6) calls attention to the occur- 
rence of mild manic-depressive states. The 
description of these is neglected in the litera- 
ture in spite of their frequency in private 
psychiatric practice. He calls attention to 
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the autonomic disturbances present and to 
the fact that this relatively mild psychiatric 
disorder is almost routinely treated first 
for some medical or surgical disease. The 
differential diagnosis between manic-depres- 
sive psychosis and psychoneurosis is also 
discussed in this paper. These mild manic- 
depressive patients often do not seek hospi- 
talization and, therefore, are usually seen in 
clinics and in private practice. The work- 
out of differential diagnostic criteria between 
these patients and psychoneurotics would be 
important. General practitioners, surgeons, 
and internists know very little about the 
occurrence of these mild depressions and 
their attention will have to be focussed on 
this important entity. 

Jenkins(7) discusses the nature of the 
schizophrenic process and brings the hy- 
pothesis that schizophrenia is a replacement 
of adaptive behavior by frozen, stereotyped, 
“frustration” behavior. Such a process sets 
in when an individual’s threshold of frustra- 
tion tolerance is pressed. When the resulting 
maladaptive stereotyped behavior results in 
more frustration, the process is typically 
progressive. The stereotyped inadaptive be- 
havior resulting from continued frustration 
has been demonstrated in animals and is 
demonstrably reversible. The author believes 
that this hypothesis is adequate in explain- 
ing the large number of factors relating to 
the development of schizophrenia, that this 
hypothesis explains the recovery possibility 
in schizophrenia, and suggests the possi- 
bility of certain direct and more effective 
treatment methods on the psychological level. 
It is more and more apparent that a schizo- 
phrenic individual is unable to cope with 
stimulation in the same way that a normal 
individual does, but none of the hypotheses 
put forward to explain this difference are 
wholly satisfactory. 

Brew and Seidenberg(8) studied the psy- 
chotic reactions in pregnancy and childbirth 
and brought out many interesting points. 
Their statistics on 103 cases did not show 
an increase in psychotic reactions following 
parturition during the war years. The study 
revealed no positive relationship between psy- 
chotic reactions and the sex of the child. 
There was no racial predilection. The schiz- 
ophrenic reactions revealed symbolization of 


latent homosexuality with paranoid tenden- 
cies toward nurses, attendants, and other pa- 
tients. Rejection of the newborn was a 
universal finding, symbolically or in fact; 
for instance, neglect of the infant or in 
some cases actual attempts at infanticide. 
Depressive reactions following childbirth 
may frequently show prodromata as early 
as the first trimester. Electroconvulsive ther- 
apy is indicated in these cases. The prog- 
nosis is somewhat poorer in postpartum 
schizophrenic reactions than in these reac- 
tions in general. The death rate is also 
somewhat higher. The principle cause of 
death in postpartum schizophrenic reactions 
is tuberculosis. 

An increasing number of clinical observa- 
tions point to the fact that the somatic and 
psychic manifestations in the so-called psy- 
chosomatic illnesses are basically the same 
and the tension discharges can be chan- 
neled into physical or mental manifesta- 
tions. Sometimes when one channelization 
is blocked the other is used. In this relation- 
ship the paper of Appel and Rosen(g) 
should be mentioned. A patient who suf- 
fered from rheumatoid arthritis was ob- 
served to develop a paranoid psychosis dur- 
ing psychotherapy as his arthritis subsided. 
A second patient with a schizophrenic reac- 
tion developed ulcerative colitis as the cir- 
cumstances that had provoked his psychiatric 
illness were removed. With the disappear- 
ance of this disturbance the patient again 
developed an ulcerative colitis. A third 
patient with a schizoid personality developed 
chronic ulcerative colitis when the demands 
of responsibility challenged him to give up 
his chronic state of emotional withdrawal. 
A fourth patient exhibited a paranoid reac- 
tion occurring at the same time as his attacks 
subsided. The authors offer the hypothesis 
that there is a reciprocal relationship be- 
tween the so-called physical manifestations 
of psychosomatic illness and psychological 
manifestations of psychotic illness. A note 
of warning is suggested in reference to treat- 
ment of psychosomatic disorders whether 
by psychotherapy or by the new intensively 
acting drugs such as cortisone and ACTH. 

Isbell et al.(10) carried out experiments 
on 5 men formerly addicted to morphine 
who volunteered and received seconal and 
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amytal in sufficiently large doses to induce 
mild to severe intoxication for periods vary- 
ing from g2 to 144 days. The patients de- 
veloped signs of barbiturate intoxication and 
showed impairment of mental ability, con- 
fusion, regression, increased emotional in- 
stability, nystagmus, dysarthria, and ataxic 
gait. The clinical manifestations of chronic 
barbituratism were similar to those of chronic 
alcoholism. The effects of the same doses 
of barbiturates varied greatly in the same 
person from day to day. This variation was 
partly correlated with changes in food intake. 
Pronounced differences in the effect of the 
same doses of barbiturates on different sub- 
jects were also observed. Most patients de- 
veloped some tolerance to the drug during 
chronic intoxication. After abrupt with- 
drawal of barbiturates a definite abstinence 
syndrome developed consisting of weakness, 
tremor, great anxiety, nausea, vomiting, con- 
vulsions of a grand mal type, and psychosis. 
The barbiturate withdrawal psychosis re- 
sembled alcoholic delirium tremens, and was 
characterized by anxiety, agitation, insomnia, 
confusion, disorientation, and auditory and 
visual hallucinations. Recovery from bar- 
biturate intoxication and from the with- 
drawal syndromes appeared to be complete. 
No permanent damage was detected in any 
patient 60 days after the withdrawal. The 
electroencephalogram immediately after 
withdrawal showed alteration of the rhythm 
very similar to that seen during or after 
convulsions in epileptics. Thirty days after 
the barbiturates were withdrawn the elec- 
troencephalogram returned to normal. The 
authors believe that barbiturates or addiction- 
forming drugs have in some respects far 
more difficulties and are much more unde- 
sirable than addiction to morphine. The 
widespread use of barbiturates should in- 
duce a more intensive research in this field. 
It would be of utmost importance to know 
how many individuals are using barbiturates 
to regulate their tensions and anxieties. The 
problem here is similar to that of alcoholism. 

Chemical hypnosis was used by Buckley 
(11) in the posttraumatic conditions. The 
posttraumatic syndrome is defined by the 
authors as a clinical condition characterized 
by headache and associated symptoms re- 
sembling anxiety manifestations following 


head trauma accompanied by alterations 
of consciousness. Recent investigations by 
means of chemical hypnosis have shown that 
posttraumatic unconsciousness in blast con- 
cussions is in reality a reversible amnesia 
similar to the amnesia of conversion hysteria, 
The use of hypnotic investigation of post- 
traumatic amnesia as a preliminary to ap 
propriate therapy is recommended. In some 
cases paroxysmal posttraumatic headache is 
associated with unconscious fantasies of the 
original trauma. 

Boyd(12) discusses the important prob- 
lem of institutional care of the aged. The 
present methods of managing the problems 
of the aged have proved unsatisfactory and 
inadequate. It is suggested that state institu- 
tions be designed to provide a program of 
activities and care suited to the needs and 
abilities of an aged resident population. In 
the long run the total cost of such care will 
be no greater than the present wasteful and 
haphazard types of custodian management. 
If such special hospitals are provided not 
only will the lives of the aged be enriched 
but the public mental hospitals can then 
be returned to their primary function of 
treating the mentally ill. 

From the numerous papers dealing with 
psychotherapy, we would like to mention 
Cameron’s(13) on “Behavioral Concepts 
and Psychotherapy.” He believes that cer- 
tain concepts we hold concerning our nature 
hinder our response to psychotherapy. This 
is particularly true of our concepts concemt- 
ing the source of power in human affairs 
concerning the relationship of the individual 
and concerning the desirable way of life 
Some of these ideas, especially when strongly 
re-enforced prevent the patient from seek 
ing psychotherapy. Those who hold certain 
types of concepts may be amenable to some 
forms of psychotherapy and not to others. 

An important experiment was made by 
Stone and Levine(14) using group therapy 
in sexual maladjustment. They found this 
a feasible and useful method. In som 
cases it brings about a complete solution 
In others it serves to crystallize rapidly the 
areas of conflict. It affords the benefit that 
verbalization and catharsis have in clarify 
ing a confusing problem. It relieves tht 
feeling of inadequacy and isolation and 
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provides an incentive for accepting varying 
responses. The group technique also empha- 
sizes the universality of basic needs as well 
as the uniqueness of the individual and the 
resulting differences in behavior and attitudes 
to the same situation. This form of therapy 
furthermore offers a fertile field for research 
in the problems of sexual and other marital 
maladjustments and can also be utilized in 
the training of students in the problems of 
marriage and family. 

The psychopathology and therapy of the 
handicapped is becoming more and more 
important. In this respect, Zeckel’s(15) 
paper on the “Psychopathological Aspects 
of Deafness” has to be mentioned. He 
arrived at the conclusion that the deaf per- 
son has no unique and specific emotional 
response to his difficulty, but there are vary- 
ing reactions seen that are all dependent on 
the personality of the patient who became 
deaf. What the deaf have in common is dis- 
couragement about conquering the hearing 
world, often resulting in resentment. A bet- 
ter understanding of all the problems with 
which the deaf have to cope makes it easier 
to lift their isolation and to show how to 
treat the psychoneurosis behind the deafness 
of the deaf patient. 
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PHYSIOLOGICAL TREATMENT 
JOSEPH WORTIS, M.D., New York, N. Y. 


The dramatic arrival of cortisone and 
ACTH therapy in general medicine and 
the persuasive concept of Seely’s(1) general 
adaptation syndrome have served to focus 
a great deal of interest on the adrenals in 
the field of physiological investigation and 
therapy. New attempts are being made to 
explore acetylcholine and cholinesterase ac- 
tivity in the psychoses and to apply results 
totherapy. A variety of new sedative agents 
are being explored, and there has been an 
important revival of interest in prolonged 
sleep treatment. Therapeutic experimenta- 
tion with malononitrile continues, and some 
new technical variations of electroshock 
treatment have been devised. 


THe ADRENALS 


For some years past a number of workers 
have sought to relate certain psychotic dis- 


orders to the state of adrenal activity and 
especially to urinary steroid excretion. The 
results of study are by no means clear, and 
sometimes contradictory. Altschule and his 
associates(2-4) have found that the steroid 
excretion tends to be initially normal or 
slightly elevated in severe neurotic or psy- 
chotic subjects; but in spite of a temporary 
activation of adrenocortical hormones by 
shock treatment it is invariably lower after 
a successful course of treatment. Their own 
data, however, indicate substantially lower 
initial values for schizophrenic as compared 
with neurotic subjects, and it is unfortunate 
that they have combined these two groups for 
some of their generalizations. The steroids 
moreover represent a motley aggregate of 
various substances. Altschule(5) has re- 
cently summarized his views by suggesting 
that psychoses may be due to chronic hyper- 
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secretion of ACTH in response to stress, 
plus a special metabolic susceptibility to its 
effects ; and that shock therapy operates by 
depressing the response of the susceptible 
sugar-active hormone secretion. 

There is, however, no present evidence of 
any specific and direct relationship between 
psychoses and adrenal activity. In a study 
of a manic-depressive patient Reiss and his 
associates(6) found a significant though not 
invariable relation of depressive phases to 
high 3(8)-hydroxy-17-keto-steroid excre- 
tion, with an opposite tendency during manic 
phases. Pincus and Hoagland(7) found that 
schizophrenics as a group demonstrated a 
poor adrenocortical response to ACTH ad- 
ministration. Moreover, it appears that the 
response to electroshock treatment is related 
to the responsiveness of the adrenal cortex 
to the ACTH presumably liberated by the 
convulsive treatment. Direct administration 
of ACTH has thus far proved unavailing 
(8). The experimental work of Hume(g) 
indicates that an intact hypothalamic struc- 
ture is essential to the release of ACTH 
from the pituitary under stress. 

Gellhorn(10) has recently summarized his 
view that all shock treatments operate by 
stimulating the hypothalamic sympathetic- 
adrenal systems. In the case of insulin hypo- 
glycemia and prolonged narcosis the hypo- 
thalamic stimulation is a release phenome- 
non ; in metrazol and convulsive shock direct 
stimulation is involved. 

The abnormal perspiratory salt excretion 
of psychotic patients may also be regarded 
as evidence of deficient adrenal salt regula- 
tion, and tends to be corrected by success- 
ful treatment(11). Their deficient antibody 
response may have a similar origin(12). 
Cranswick(13) found that both  schizo- 
phrenic and depressed patients, provided 
they had been ill less than a year, responded 
well to deoxycortone and ascorbic acid. 
However, it should be remembered that 
ACTH when administered to nonpsychiatric 
patients also induces euphoria, verging in 
some instances to a manic state(14). 

Goldfarb and Berman(15), on the basis 
of available clinical and experimental evi- 
dence, conclude that chronic alcoholism also 
induces a pluriglandular deficiency especially 
of the adrenal cortex. Acting on a similar 


Jan. 


assumption Tintera and Lovell(16) claim 
that intravenous Eschatin—an adrenocorti- 
cal extract—may be successfully employed 
in the management of alcoholism. Smith(17) 
claims similar success in the use of aqueous 
adrenal cortical extract in acute alcohol- 
ism and in Korsakoff psychosis, and found 
ACTH very helpful in 6 cases of delirium 
tremens. 


HoRMONES AND ACETYLCHOLINE 


Experimental results on hormonal-acetyl- 
choline interrelations vary with dosage, con- 
dition of the organism, and tissues involved. 
Compensatory phenomena are common, tis- 
sue and serum values sometimes contra- 
dictory. Although earlier work seemed to 
indicate that estrogens exert a cholinergic 
effect, Schlegel(18) found that the premen- 
struum is associated with both the lowest 
serum estrogen and lowest serum choline 
levels. Moreover, serum choline is 5 times 
higher in winter than in summer. On the 
basis of vaginal smears a group of French 
workers(19) conclude that manic states are 
associated with increased estrogen activity, 
and depressive and especially schizophrenic 
states with diminished estrogen activity. 
Bleuler and Zublin(20) have recently tested 
the effect of sex hormones on both male 
and female subjects. Taking advantage of 
the fact that high doses of male hormone are 
sometimes used in the treatment of carci- 
noma, they undertook a systematic study of 
the mental changes accompanying hetero- 
sexual hormone administration. In addition 
to the cancer patients, a series of depressed 
patients (mostly women) were treated with 
heterosexual hormone. The mental changes, 
though varied and unpredictable, were gen- 
erally in the direction of increased activity 
and euphoria. Gjessing(21) has recently re- 
ported further refinements of detail in his 
method of treating periodic catatonia with 
thyroxin. 

Early, Hemphill, and others(22) found 
no clearly significant correlations in the 
cholinesterase serum or cerebrospinal fluid 
levels of psychotic patients, though the true 
serum cholinesterase level was generally high 
in very old patients, and electroshock treat- 
ment tended to reduce it. It is significant 
that an excess of acetylcholine tends to 
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reduce the blood cholinesterase level(23). 
This may throw some light on the efficacy 
of the acetylcholine shock treatment of 
schizophrenia developed by Fiamberti(24). 
Strychnine, nicotine, eserine, and isopropyl 
difluorophosphate (DFP) are all important 
anticholinesterases now being experimen- 
tally employed(25). DFP induces an over- 
whelming acetylcholine liberation, and in 
excessive doses can produce a fatal status 
epilepticus in man(26). In clinical dosage 
of I to 2 mg. per day intramuscularly its 
effect is inconstant, though it usually has a 
definitely depressive effect on normal sub- 
jects, exacerbates the symptoms of both de- 
pressed and schizophrenic patients, and 
ameliorates hypomanic states(27). The de- 
pressant effect may be partially neutralized 
with atropine. It may be mentioned in this 
connection that Solé-Sagarra(28) treats his 
depressed patients with drugs of the atropine 
groups. 

According to Pope and his associates (29) 
5 out of 7 deteriorated schizophrenics dem- 
onstrated abnormally increased cholinesterase 
activity in cortical tissue derived from 
lobotomies, signifying an “increased po- 
tential rate of acetylcholine turnover.” In 
experimental studies. with rats Crossland 
and Richter(30) found a marked depletion 
of brain acetylcholine during electrically in- 
duced convulsions. On the other hand, sleep, 
both natural and drug-induced, was asso- 
ciated with an increased acetylcholine con- 
tent. Mall(31) claims that half his cases 
of involutional psychosis respond in 2 or 
3 weeks to the hourly administration of 
prostigmine, an anticholinesterase. Intra- 
venous procaine, which affects nerve conduc- 
tion in quite a different way, can tempo- 
rarily rouse a catatonic patient(32) and 
has had a striking and peculiar effect in 
eliminating hallucinations, without however 
affecting delusional ideas(33). Winifred 
Ashby(34), who has done much valuable 
work in the study of brain carbonic anhy- 
drase, makes a convincing plea for much 
more study of the brain enzymes in mental 
disease. Garnett and Klingman(35) found 
that the daily intravenous administration of 
50-200 mg. of cytochrome C, an important 
respiratory enzyme, was helpful to a group 
of senile psychotics with memory difficulties, 
confusion, and irritability. Ostergaard has 


made the interesting though no doubt unre- 
lated finding that half his depressed cases 
had a diminished responsiveness of the re- 
spiratory center, with a correspondingly 
reduced ventilation and increased alveolar 
CO, tension(36). Anxiety states, on the 
other hand, are not infrequently associated 
with hyperventilation, and may be relieved by 
CO, inhalation (37). 


ELECTROSHOCK TREATMENT 


Although some workers(38) continue to 
devise new wave forms requiring only a 
minimum current to induce convulsions, the 
anxiety attending such low-current treat- 
ments is generally so distressing that the prac- 
tical advantages are dubious. Alexander (39) 
has made a valuable contribution to electro- 
shock technique by proposing low amper- 
age subshock electrostimulation immediately 
after the convulsive dose to relieve apnea 
and alleviate memory difficulties, anxiety, and 
motor retardation. Following the sugges- 
tion of Hirschfeld subconvulsive treatment 
can also be used independently under sodium 
pentothal anesthesia to introduce or to 
terminate a course of electroconvulsive treat- 
ments. With temporoparietal placement of 
electrodes (Frostig) both memory loss and 
anxiety are minimal. Actually, credit for 
the first successful similar subconvulsive 
treatment of a case of depression belongs 
to Babinski, whose remarkable early observa- 
tions, now over half a century old, have re- 
cently been republished by Cossa(40). 

Eyman and Morris(41) report 3 electro- 
shock deaths as a reminder that electroshock 
is a far from innocuous procedure, requiring 
particular caution in the known presence 
of heart disease, or when curare is used. 
Goodman(42) reports 2 deaths from lower 
nephron nephrosis following electroconvul- 
sive therapy. On the other hand, intensive 
electroshock treatment may be a lifesaving 
measure in acute psychotic excitements (43). 
Sperry and Levy(44) recommend its com- 
bination with intravenous alcohol adminis- 
tration in such cases. Low-amperage pro- 
longed electrostimulation is reported to be 
an effective antidote for barbiturate coma 
(45), and electroshock treatment is also 
said to relieve hypersecretion and hyper- 
acidity in peptic ulcer(46). Both peptic 
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ulcer(47, 48) and hypertension(49) are be- 
ing treated in the Soviet Union with pro- 
longed sleep. 


SLEEP TREATMENT 


The treatment of mental disorders by 
prolonged narcosis is being neglected in this 
country and renewed attention to it is long 
overdue. Clapp and Loomis(51) deserve 
much credit for their demonstration that 
pneumonia, the most common and dangerous 
complication of prolonged narcosis, can be 
effectively prevented by the repeated admin- 
istration of penicillin aerosol. The procedure 
is still a precarious one and makes special 
demands on nursing care. Six of 7 schizo- 
phrenic patients ill less than a year responded 
well to treatment and were home working ; 
three-quarters of the manic cases also re- 
sponded, though most patients in both groups 
had failed to respond to previous shock treat- 
ments. It might be recalled that some work- 
ers have claimed that intermittent periods of 
prolonged sleep, with several hours of wake- 
fulness each day, diminishes the danger 
without impairing the results. Ferraro( 52) 
proposes a simpler variant of narcosis or 
sedative treatment involving an intravenous 
drip infusion of a 24-5% ether solution for 
several hours daily over a period of weeks. 
Trichlorethylene(53) and nitrous oxide nar- 
cosis(54) have also been proposed for brief 
hypnotic procedures, for relief of amnesia, 
or for temporary relaxation. Leyritz(55 
claims to have allayed excitement and ten- 
sion in several cases by daily slow intra- 
venous administration of 10 cc. of distilled 
water and attributes the results to its osmotic 
effect. 

The Swedish investigator Hartelius(56), 
an associate of Hydén’s, continues to report 
favorable results with malononitrile (CN- 
CH2-CN) in the treatment of psychoses, 
but criticizes the first American reports for 
inadequacies in treatment technique. The 
reaction should be allowed to progress for 
40 to 60 minutes before it is terminated 
with sodium thiosulphate. It is also sug- 
gested that there may be differences between 
the Swedish and American product. Another 
group of American workers(57) using some- 
what more intensive treatment had more 
encouraging results that warrant further in- 


vestigation. In view of the marked reac- 
tion the procedure might be regarded as 
another nonspecific variant of shock treat- 
ment. Delay and his associates(58) find the 
succinic dinitrile (CN-CH2-CH2-CN) much 
less toxic and quite effective. The reaction, 
though mild, lasts several hours, and requires 
no specific antidote. 


SEDATIVES AND STIMULANTS 


Lithium salts were once used long years 


-ago for gout and were known to produce 


a certain state of lethargy in man and ani- 
mals. More recently Cade(59) was induced 
to try them for sedative effect on psychotic 
subjects. He presents a number of case 
histories to show a rather striking and spe- 
cific calming effect on manic states, appa- 
rently without actual hypnotic action. He 
recommends the carbonate or citrate in care- 
fully controlled amounts to prevent danger- 
ous toxicity from overdosage. Bryant(60) 
found the antihistaminic Thenylene helpful 
in the management of manic states. Dixon 
(61) and his associates found that the relax- 
ing agent Tolserol has a marked effect in 
relieving anxiety tension states, given in a 
dosage of 0.75 to 1.5 gm. daily for 10 days. 

D-lysergic acid diethylamide (LSD) 1s 
an extremely active stimulant in almost 
homeopathic doses (20-40 gamma) and may 
have some value in the activation of very 
torpid inaccessible patients(62). Condrau 
(63) calls attention to the fact that schizo- 
phrenic patients tolerate doses several times 
larger than those usually required. 

Sullivan(64) presents an instance of dra- 
matic recovery under dibenamine of what 
is described as an anxiety state, but was 
probably a neosynephrine intoxication. Dt- 
benamine may prove to be a valuable anti- 
dote for benzedrine, pervitin, or related 
drug intoxications of the sympathomimetic 
group(65, 66). 
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PSYCHOSURGERY 


WALTER FREEMAN, 


Psychosurgery has been discussed in new 
editions of at least 2 standard textbooks, 
Henderson and Gillespie(8) and Diethelm 
(1). The contrasting viewpoints are poles 
apart. According to the latter: “This un- 
certainty in the choice of technique and lo- 
calization in the brain is an expression of 
therapeutic insecurity which should exert 
a strong critical hesitancy on the part of the 
clinician who is considering surgical pro- 
cedure.”” Sir David, however, bases his state- 
ments upon favorable experience: “ 
as we become more impressed by the results 
obtained, our aim should be directed to an 
attempt to pick out at as early a date as 
possible the type of case which is especially 
suitable for operation. . . Such excellent 
results have been obtained that a surprisingly 
large number make social recoveries enabling 
them to return home to resume their former 
occupations.” 

Three important monographs have ap- 
peared following the topectomy volume(18) 
in 1949. Greenblatt, Arnot, and Solomon(6) 
have edited the studies from the Boston 
Psychopathic Hospital, with particular re- 
gard to clinical physiology. Partridge( 20) 
followed 300 of McKissock’s cases, reveal- 
ing the wide range of social capacities ex- 
hibited by those operated upon. Freeman 
and Watts(3) in a second edition of their 
work, based upon more than 1,000 cases, 
stress the long-term results of psychosur- 
gery. Mention should also be made of the 
collection of papers from the Lisbon con- 
ference(22), of the supplementary issue to 
Vol. 42 of the Proceedings of the Royal 
Society of Medicine of the “Rapports” 
of the International Psychiatric Congress 
(Paris, Herrmann et Cie) and of 2 minor 
monographs(15, 23) from the continent. 

While prefrontal lobotomy, mostly by the 
open method, is still standard procedure, 


advances are being made in the direction 
of refinements such as topectomy (10, 12, 
21), cortical undercutting (25), thalamotomy 
(26), and particularly transorbital lobotomy 
(5, 9, 11). This last procedure brings psy- 
chosurgery within the capacity of the psy- 
chiatrist working in the mental hospital. It 


M.D., Pu. D., Wasutncton, D. C. 


has been proved swift, safe, and effective, 
and unlikely to cause undesirable personality 
changes. 

Worthing, Wigderson, Brill(27) 
stress the value of lobotomy in the oan! 
environment. “Only one who has lived in 
close contact with the regressed and dis- 
turbed wards can appreciate what a differ- 
ence can result from even minor improve- 
ment in certain types of patients, or the 
vague blame that is involved in 
therapeutic failure.” They advise operation 
at the end of the first year of hospitalization. 
At the Boston Psychopathic Hospital, where 
205 cases were followed from I to 4 years, 
only 5 patients had been ill for less than a 
year before operation, so that the results are 
based only upon chronic material. The 
authors comment that hospitalization of less 
than 4 years’ duration is of favorable import, 
while if it has lasted more than 10 years the 
inferior. Freeman and Watts 
a year has elapsed there 
is not much change in the prognosis with 
regard to operation; the results are much 
the same whether the patient has been sick 
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subsequent defensive 
enables if) some cases 


the psychic apparatus 


to ward off the id deriva 
tives.” It would seem that lobotomized pa 
tients, no tortured by 
doubts, are not interested in the 
theit 
elaborated in a chapter by Robinson(3), 

lreeman(4) frontal 
mediating higher levels of motor and sensory 
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problems of 
own personalities, This problem is 


views the lobe as 
funetion, ranging in the former from motor 
skills through occupational, recreational, so- 
cial, and creative skills ; while in the develop- 


ment of function, simple visceral 
awareness undergoes elaboration into indi- 
vidual, and spiritual self-conscious- 
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He argues that since only fantasy and ecstasy 
are abolished by the most anterior incisions 
(transorbital lobotomy) these functions are 
carried out by the cortical areas (and their 
thalamic connections) at the tips of the 
frontal poles. 

Landis et al.(12) suggest that “(a) Psy- 
chosurgery of the frontal lobes results in 
narrowing of the field of attention so that 
there is a tendency for the patient to be 
stimulus bound. (b) The surgery adds to 
the mental confusion of the patient. This 
confusion grows out of an interference with 
the associative bonds linking mental elements 
and is usually reported as a loss or decrease 
in the feeling of familiarity or increase in 
the feeling of unreality.” 

Among the less speculative contributions 
to the subject of psychosurgery may be men- 
tioned anatomic studies(7, 16, 17, 19, 28), 
several papers on pain(14, 24), and one on 
sexual behavior by Levine and Albert(13). 
“In general, patients and relatives reported 
that preoperative moral, social and religious 
attitudes continued to operate after lobotomy 
even though there was reduction in guilt, 
modesty, and embarrassment in association 
with sexual activity.” 
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CHILD PSYCHIATRY. MENTAL DEFICIENCY 
LEO KANNER, Battimore, Mb. 


Cuitp PsyCHIATRY 


In April 1950, the Committee on Child 
Psychiatry of the Group for the Advance- 
ment of Psychiatry published and distributed 
a formulation of “basic concepts in child 
psychiatry.” This report(1), though cen- 
tering largely around clinical and training 
procedures, manages to encompass a suffi- 
ciently broad area of general orientation. 
The importance of the statement suggests 
to this reviewer the desirability of an early 
revision, with the elimination of its gram- 
matical and stylistic inadequacies. Some sen- 
tences could stand rewording so that their 
meaning might be more easily accessible to 
readers who are not accustomed to a con- 
centrated overdose of abstractions. (This is 
an example: “The benign impact of a pre- 
dictable reality on the maturing organism 
leads to the structuralization of the initially 
undifferentiated discharge-movements.”’ ) 

The report distinguishes clearly between 
the future-minded “wholesale prevention of 
difficulties in later life” and the concrete, 
practical “clinical attention to the problems 
of childhood.” It gives some consideration 
to the varieties of clinical settings. It tries 
to refrain from a dictatorial freezing of 
methods. The “team” of psychiatrist, psy- 
chologist, and social worker is not invested 
with the attributes of a psychiatric holy trin- 
ity. The need for specialized training is 
given full recognition. The importance of 
parental participation receives its merited 
attention. All that we need now (and we 
need it desperately) is a corps of well- 
trained child psychiatrists in clinical and 
private practice to relieve the enormous de- 
mands on the pitifully small number of 
toilers. 

One major omission in the report may 
lead to misunderstanding. The impression, 
surely not intended, is given that we are now 
and forever in possession of the valid “basic 
concepts” and that we, the trainers, can 
rest on our laurels and communicate our 
wisdom to the trainees. There is no denying 
that we have learned a great deal but a 
humble scientific formulation would gain by 
the acknowledgment that further research 


is called for, even as to the “basic concepts,” 
if we are to avoid smugness and stagnation. 

Books.—Pearson’s Emotional Disorders 
of Children(2) does full justice to the sub- 
title, A Case Book of Child Psychiatry. The 
case illustrations are well selected and the 
problems, the dynamics, and the treatment 
are discussed with warm understanding and 
with professional competence. Discriminat- 
ing readers will be a bit impatient with the 
recurrent, dogmatic, sine-qua-non insistence 
on orthodox psychoanalysis as the one and 
only road to salvation. 

Sarason’s Psychological Problems in Men- 
tal Deficiency(3) aptly fills a major gap in 
the literature. It does away with the imper- 
sonal discussions of the feebleminded as if 
they were a homogeneous group and points 
constructively toward a humanized occupa- 
tion with the emotional involvements of 
variously damaged “defective” individuals. 

The Commonwealth Fund published a 
posthumous book(4) by James Plant. It is 
a sequel to, and a reemphasis of, many of 
the issues raised in the author’s famous 
work, Personality and the Cultural Pattern. 
Its title, The Envelope, is explained thus: 
“Between the need of the child and the sweep 
of social pressures lies a membrane—a sort 
of psycho-osmotic envelope of transcending 
importance, which gives its name to this vol- 
ume.” Those of us who have known and 
admired Plant (if you knew him you 
couldn’t help admiring him) welcome this 
additional monument to a grand person and 
pioneer in child psychiatry. 

The Bellaks have brought out a Children’s 
Apperception Test (CAT)(5), a series of 
IO pictures of animals in various situations, 
intended for children between 3 and 10 years 
of age. It will no doubt prove as useful for 
this age range as the Murray TAT has been 
for adults and the Symonds TAT has been 
for adolescents. 

The latest book by Sheldon and Eleanor 
Glueck, Unraveling Juvenile Delinquency 
(6), is, like its predecessors, a mine of in- 
formation. Considerable emphasis is placed 
on “socio-cultural” factors (“homes of 
little understanding, affection, stability, or 
moral fibre’). The last two sentences of the 
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text are the judicious conclusions of two 
scientists’ important studies of delinquency : 
“We can derive comfort from the fact that 
in delinquency we are dealing not with pre- 
destination, but with destination. And prob- 
ably destination can often be modified by 
intelligent early intervention.” 

Periodicals—The volume of periodical 
publications pertaining to child psychiatry 
has grown steadily and has assumed propor- 
tions that transcend by far the scope of a 
brief survey. I have before me four special- 
ized journals (The Nervous Child, The 
Journal of Child Psychiatry, The Quarterly 
Journal of Child Behavior, and Zeitschrift 
fiir Kinderpsychiatrie). The American Jour- 
nal of Orthopsychiatry contains much rele- 
vant material. Valuable articles have ap- 
peared in psychiatric, pediatric, psycholog- 
ical, educational, and other periodicals. The 
best one can do in the limited space of this 
annual review is to give an indication of the 
rich bill of fare. There will—and must—be 
many omissions of contributions that would 
undoubtedly be reported in a less condensed 
summary. 

Two 1949 issues of The Nervous Child 
(which appeared too late for inclusion in 
last year’s report) are devoted to symposia 
on cerebral palsy and short-term methods 
of therapy. Papers on the palsy issue(7) 
deal with description and differentiation of 
types, etiology, neuropathology, surgical 
treatment, intellectual evaluation, emotional 
complications, psychological services, speech 
disorders, camping, vocational rehabilitation, 
life adjustment, family and institutional 
care, special needs, and pediatric aspects. 
The short-term issue(8) discusses analytic 
and child guidance therapy, and gives special 
consideration to brief therapy of psycho- 
somatic disorders, hostility, and psychoses. 

A round table on “the psychopathic delin- 
quent child, ” chaired by Karpman at the 
1949 meeting of the American Orthopsy- 
chiatric Association, has been reproduced 
in its official journal(g). It is highly recom- 
mended for careful reading, as is a special 
issue of Le Sud Médical et Chirurgical de- 
voted to child psychiatry; an article on 
enuresis by Schachter and Cotte deserves 
special commendation (10). 

Allen’s excellent address on Aggression 
in Relation to Emotional Development, Nor- 


mal and Pathological, delivered before the 
International Congress on Mental Health 
in London in August, 1948, has been made 
accessible by the editor of Mental Hygiene 
(11). There is much wisdom in it. 

The marked interest in contents and meth- 
ods of specialized training has been evi- 
denced in a round-table discussion at the 
A.P.A. meeting in Detroit and in a number 
of papers by Gardner(12), Rose(13, 14), 
and Cameron(15). 

Space limitation allows the mention of only 
a few other outstanding papers published 
during the year. Harris and collaborators 
(16), comparing 22 asthmatic children with 
17 children troubled with rhinitis found that 
the asthmatic patients “appeared to have a 
greater fear of separation from a mother 
figure and a greater difficulty in crying and in 
confiding in the mother”; they distinguised 
two subgroups, depending on the mothers’ 
attitudes. Miller and Baruch(17) noticed 
greater hostility in allergic children than in 
a control group. Dubo(18) reported a study 
of the inner life and preoccupations of chil- 
dren with tuberculosis. Sontag(19) felt that 
appraisal of early parental environment and 
a child’s “psychosomatic constitution” might 
make it possible to predict “what psychoso- 
matic problems he might elect and what their 
psychodynamics would be.” Sperling(20) 
discussed the role of mothers in children’s 
psychosomatic disorders. 

Robinson(21) presented an interesting 
and thoughtful review of physical, physio- 
logical, and pharmacological procedures in 
the treatment of the exceptional child. 

The Newtons(22) found a definite rela- 
tionship between mothers’ ability to breast 
feed and their attitudes toward breast feed- 
ing. A total of 74% of mothers with positive 
attitudes, 35% of those with doubtful atti- 
tudes, and only 26% of those with negative 
attitudes had enough milk by the fifth day 


post partum to make supplementation un- 
necessary. 


MENTAL DEFICIENCY 


Boundless enthusiasm about the ‘bright- 
ening” effect of glutamic acid has tended to 
recede even among the most ardent advo- 
cates of the drug. Zimmerman and Burge- 
meister(23) hold on to their claims, though 
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with greater restraint; in a recent study, 
they extended their investigations to “bor- 
derline and high grade defectives.” Other 
reports are quite reserved or outright skepti- 
cal. Kandik(24) concluded that the tests 
used in his series (Stanford-Binet, Grace 
Arthur, Szondi) “do not indicate too 
marked an improvement or change due to 
glutamic acid therapy.” Quinn and Durling 
(25) felt that the drug “appears to” stimu- 
late mental and physical activity “to some 
extent” in “certain” mentally deficient chil- 
dren ‘‘at least temporarily.””’, McCulloch( 26) 
could see no evidence of a positive effect. 
Kerr and Szurek(27) did not find that glu- 
tamic acid increases measurable intelligence. 
Loeb and Tuddenham(28) reported that “‘a 
beneficial effect of glutamic acid in the treat- 
ment of feeblemindedness has not been 
demonstrated.” But an article in the Oc- 
tober 1950 issue of Reader’s Digest tells the 
“fabulous story” of “brain food for the 
backward child” with complete journalese 
abandon, wondering even whether the mir- 
acle drug might “enable a normal child or 
adult to perform more brilliantly.” 

Beck, McKhann, and Belnap( 29) reported 
briefly (much too briefly) the results of 
surgical revascularization of the brain (pro- 
duction of a small fistula between the com- 
mon or external carotid artery and the 
internal jugular vein) in 125 patients. 
The longest follow-up period in any one 
case was 15 months. There is vague mention 
of “objective” and “subjective” improve- 
ment without the slightest explanation or 
elaboration. 

Gibson (Scotland) (30) suggested an in- 
teresting clinical classification of the special 
types of mental deficiency; his 6 “basic 
groups” are: Skeletal, neuromuscular, cu- 
taneous, special senses, psychiatric, and post- 
infective. 

Guertin(31) contrasted 25 institutional- 
ized children whose IQs had risen perceptibly 
since admission (without the blessings of 
glutamic acid) with 25 others who showed 
no remarkable rise. He felt that, though the 
initial differentiating diagnosis is extremely 
difficult, the former group may have been 
damaged situationally and psychogenically. 

Pearl Buck’s heart-warming story, in the 
May 1950 issue of the Ladies’ Home Journal 
(“The Child Who Never Grew”), must be 


recorded as an outstanding event of the year. 
ller account of her own adjustment to, and 
acceptance of, her child’s feeblemindedness 
and care at the Vineland Training School 
will undoubtedly give much emotional help 
to parents in similar situations. 

A new organization, the American Foun- 
dation on Mental Deficiency, was founded 
in May 1950; its aim is the coordination of 
lay and professional groups in the field. 
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MENTAL HYGIENE IN EDUCATION 
W. CARSON RYAN, Pu. D., Cuapet Hint, N. C. 


Mental hygiene through education was 
emphasized in the Midcentury White House 
Conference on Children and Youth, held at 
Washington, D. C., December 4-7, 1950, 
and in the year of planning and study that 
preceded it. The stated purpose of the Con- 
ference was “‘to consider how we can develop 
in children the mental, emotional, and spir- 
itual qualities essential to individual happi- 
ness and to responsible citizenship.” The 
Conference sought to “study the ways in 
which the home, the school, the church, the 
law, welfare agencies, and other social insti- 
tutions are serving the needs of children.” 

In a research project closely correlated 
with the studies of the Fact Finding Staff 
of the White House Conference the United 
States Public Health Service, through the 
National Institute of Mental Health, has 
been trying to find out what are the most 
efficient programs and measures for promot- 
ing the mental health of children and youth. 
The research, directed by Dr. Helen L. 
Witmer of the University of California, has 
dealt with current programs, those carried 
out under school auspices as well as those 
of psychiatric and social welfare agencies ; 
it has included inquiries into the group ther- 
apy approach and the environmental ap- 
proach in schools—including nursery school 
and day nursery; it has considered the evi- 
dence as to the influence of school on the 
mental health of school children, and the rela- 
tive importance of teacher and administrator 
in school mental health efforts. 

Other studies during the year have had 
to do with attitude change in teachers as 
a factor in mental health. In an experiment 
conducted by the New Education Fellowship 
under Unesco sponsorship(1), and in col- 
laboration with the National Conference of 
Christians and Jews, psychiatric guidance 
and interpretation were provided for two 
groups of teachers to see to what extent and 
in what ways certain attitudes on the part 
of teachers “which disturb their understand- 
ing of human relations” could be modified. 
Only preliminary reports are available so 
far, but those directing the experiment say 
that certain inferences seem to be significant. 


For example, “teachers’ prejudices seem to 
represent either a repetition of childhood 
attitudes or a flight from these to the other 
extreme.” It was found that in a number 
of cases “the teacher’s choice of a profession 
had been unconsciously determined by a 
need to reject the instinctual urges of child- 
hood still present within himself or herself.” 
Some favorable changes in attitude were 
observed, particularly in the group longest 
in operation ; members’ attitudes have become 
more tolerant and their approach to children 
more understanding. One teacher in the 
nursery school group made the following 
comment as to the effect of teachers’ atti- 
tudes toward pupils: “What we do to them, 
they do to their dolls.” 

How an understanding of the varying cul- 
tural backgrounds can be helpful to teachers 
of young children is a problem that has re- 
cently been studied with unusual thorough- 
ness as part of the Columbia University 
Project, Research in Contemporary Cultures 
—a study initiated by the late Professor 
Ruth Benedict in 1947. The report by Mrs. 
Irene M. Norton(2) describes interviews 
with parents and teachers involving people 
of German, Czecho-Slovakian, Russian, Po- 
lish, and Southern Italian origin and their 
reactions to the practices of a modern nursery 
school. Mrs. Norton points out that “every 
child brings to the nursery school as part of 
his personality something drawn from one 
or more other cultures, in addition to that 
of contemporary America,” and that it is 
essential to the child’s basic security for par- 
ents and the teachers to be united in an in- 
tegrated effort for the child’s growth. Since 
the emotional level is an important part of 
the functioning of the school, “the school 
aims toward a greater understanding of the 
parent as well as the child and an accept- 
ance of both as they are.” Mrs. Norton’s 
report shows that certain attitudes fostered 
by various cultures are antithetical to the 
goals of American nursery education—the 
Polish hardening of the child; the German 
emphasis on authority and order; the Rus- 
sian imposition of too much responsibility 
upon the young child; the violent beatings 
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of Italian children ; the burden placed on the 
Czech child to measure up to an image the 
parent carves for him. 

An impressive account of what modern 
schools are doing for mental health is pro- 
vided in Lucy Sprague Mitchell’s recently 
published Our Children and Our Schools(3). 
Writing from long experience in a signifi- 
cant educational project—the Bank Street 
Schools, of New York City—Mrs. Mitchell 
describes what is essentially the mental hy- 
giene approach in modern education. She 
shows how changed attitudes toward chil- 
dren are resulting in changed attitudes to- 
ward the evaluation of what is done in 
schools; how the concept of “the whole 
child” has caused workers in education to 
emphasize growth in human relations, in 
self-control, in emotional health. “Today’s 
schools are beginning to take on a two-fold 
job,” she says / “to give children a good life 
while they are children and to give each child 
opportunity to develop, within his potential- 
ity, ways that will lead toward a good life 
as an adult.” Especially timely in Mrs. 
Mitchell’s report are the numerous practical 
illustrations of what schools in a large city 
are doing in their day-by-day activities for 
the mental hygiene program, especially with 
reference to teacher education. 


“Fostering Mental Health in the Schools” 
is the theme and title of the 1950 yearbook 
of the Association for Supervision and Cur- 
riculum Development(4), one of the cur- 
rently most influential professional educa- 
tional organizations in the United States. 
This yearbook is a replacement for the much- 
used 1940 volume, now out of print.¢ “The 
conditions of good mental health require that 
the school create a situation for all-day-long 
where there is a healthy emotional climate— 
where good human relations between child 
and child, and between teacher and child can 
flourish,” the Committee responsible for the 
yearbook says. “It will mean providing many 
more experiences that relate to spontaneous 
and developmental interests of children. It 
will mean not only learning to evaluate the 
total development of the child, but also de- 
veloping ways of evaluating our own prog- 
ress toward providing the conditions neces- 
sary for good mental health.” 
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NEUROSYPHILIS 
AUGUSTUS S. ROSE, M.D., ann VINCENT P. PERLO, M.D., Boston, Mass. 


Penicillin therapy has dominated all in- 
vestigations in the field of neurosyphilis for 
the past 5 years. Early results, both clinical 
and laboratory, in all forms of the disease 
have been published from many treatment 
centers and, on the whole, have been remark- 
ably similar. Late results, which are of criti- 
cal importance in the final evaluation of peni- 
cillin, are now beginning to appear. From a 
survey of the literature over these several 
years, it is evident that most authors con- 
sider that penicillin has replaced the arseni- 
cals and bismuth in the treatment of neuro- 
syphilis and has made the use of fever ther- 
apy a matter of debate. Thomas(1), speak- 


ing from a wide experience at Bellevue Hos- 
pital, states, “An occasional case may require 


treatment with arsenicals or fever, but, in 
general, 4 to 9 million units of penicillin 
given over a 15-day period will accomplish as 
much in the treatment of all types of syphilis 
as any other known therapy.” Webster(2), 
from the New York Hospital, and Rose(3), 
from Boston Psychopathic Hospital, appear 
to agree with this general statement yet rec- 
ommend fever therapy combined with peni- 
cillin in cases of severe general paresis and 
optic atrophy. 

From the beginning of their investigation in 
1944, Curtis et al.(4) have alternated cases 
into 2 treatment schedules, one with peni- 
cillin alone and the other with malaria com- 
bined with penicillin ; 51% of 430 cases were 
treated with penicillin alone. In this very 
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careful study they draw the significant con- 
clusion: “The results of treatment in the 
entire group of 430 patients, irrespective of 
the type of severity of the neurosyphilitic 
process, judged by spinal fluid and clini- 
cal response, showed very little difference 
whether penicillin alone or penicillin and 
malaria was used.” 

Dattner(5), who has used penicillin alone 
almost exclusively and who has repeatedly 
emphasized the importance of the spinal fluid 
in the estimation of neurosyphilitic activity, 
reviewed his material from the point of 
view of failures in therapy. Forty-three 
cases out of a total of 388 required treatment 
additional to the original course of penicillin 
alone. Of these, 24 responded favorably to 
a second course of penicillin and, of the re- 
maining 19, only 3 individuals showed activ- 
ity in the spinal fluid. Retreatment of the 3 
failures was carried out with large amounts 
of penicillin—up to a total of 60 million 
units. Time was inadequate for a follow-up 
report on these cases. The author recom- 
mends the procedure of high dosage of peni- 
cillin in treatment failures rather than re- 
treatment with fever or chemotherapy. 

The clinical results of 207 patients fol- 
lowed one year or more were emphasized in 
a report by Calloway, et al.(6): 34.8% re- 
turned to “near normal,” 42% showed mod- 
erate improvement, and 23.2% obtained little 
or no benefit. Patients with symptomatic 
general paresis responded most satisfactorily 
and those with congenital neurosyphilis re- 
sponded least well. The authors recommend 
4 to 6 million units of penicillin as effective 
therapy for all forms of neurosyphilis. In 
this series the number of patients treated 
with fever therapy was too few for the 
authors to compare results. 

Gammon, Stokes, et al.(7) gave a brief 
survey this year of their vast experience since 
1943. Their series of penicillin-treated cases 
has now reached 613. Fifty percent of pa- 
tients with paresis have returned to work, 
and it was shown that in these an early re- 
sponse to treatment was a favorable sign. 
Patients with tabes in whom the initial spinal 
fuid was found abnormal responded better 
than those whose initial spinal fluid was 
negative. 

Extensive studies in the psychological 


processes in patients with active neuro- 
syphilis are being carried out by Sternberg 
and others(8) in an effort to evaluate the use 
of psychological tests as a means of corre- 
lating test results with specific brain path- 
ology and as a prognostic aid. This initial 
report deals with an analysis of the Wechs- 
ler-Bellevue Intelligence Test in 66 patients. 
The study is well controlled, and the sta- 
tistically significant results in the experi- 
mental group of active symptomatic cases 
showed mental deterioration with defective 
reasoning, social ability, memory, and learn- 
ing attributable to the disease process. 

Heyman, Patterson, and Nichols(g) stud- 
ied the effects of pyrogen-induced fever 
in neurosyphilitic patients on the cerebral 
blood flow and oxygen consumption in 13 
patients with asymptomatic neurosyphilis and 
14 patients with dementia paralytica. It was 
concluded that, during induced fever, the 
brain in asymptomatic neurosyphilis does not 
share in the increases in cardiac output and 
total oxygen consumption that are known to 
occur. In contrast, the brain in dementia 
paralytica does share to some extent in the 
increases in both of these functions. The 
beneficial effect of fever therapy may have 
some relation to these findings. 

Several observers reported on the neuro- 
pathologic findings in patients with neuro- 
syphilis who died following penicillin treat- 
ment(4, 10). Clearing of the inflammatory 
process was complete except in patients who 
died during treatment. 

The successful treatment of all types of 
neurosyphilis with orally administered aureo- 
mycin was reported by Kierland and O’Leary 
(11). Fifteen patients were treated ; treat- 
ment was completed in 12 cases and discon- 
tinued in 3. Two of *%e latter patients had 
severe gastrointestinal reactions, and the 
third developed an acute paretic psychosis. 
Among the remaining 12 patients, 3 had 
asymptomatic neurosyphilis, 2 meningovas- 
cular neurosyphilis, 1 tabes dorsalis, 1 tabo- 
paresis, and 5 had paresis. The total dosage 
of aureomycin ranged from 50 to go grams, 
and the daily dose varied from 2 to 4 grams. 
Untoward gastrointestinal reactions occurred 
in 50% of cases but were usually controlled 
by decreasing the dosage. Follow-up period 
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extended from a minimum of 113 days to a 
maximum of 258 days. Spinal fluid response 
was similar to that of patients treated with 
penicillin with rapid diminution in cell count 
and total protein. All but one patient with 
symptomatic neurosyphilis obtained marked 
subjective and objective clinical improve- 
ment, and the 3 patients with asymptomatic 
neurosyphilis did not show signs of progres- 
sion. Thus, the early results of treatment 
compared favorably with those obtained 
from penicillin. The authors suggested that 
aureomycin by mouth was indicated for those 
patients with neurosyphilis who have a resis- 
tance to or hypersensitivity to penicillin. 

From preliminary reports, chlorampheni- 
col(12) appears to be an effective oral anti- 
syphilitic agent. Spinal fluid cell count re- 
turned to normal 2 weeks after treatment in 
3 cases of neurosyphilis. Much more time 
and experience will be needed for even a 
satisfactory estimate of this new therapeutic 
agent. 
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ALCOHOL. GERIATRICS 
KARL M. BOWMAN, M.D., San Francisco, CaAtir. 


ALCOHOL 


The majority of reports deal with various 
treatments and results, with considerable at- 
tention to environmental and social aspects 
of alcoholism. A good many articles have 
appeared about the use of Antabuse. Most 
observers report success in well over half 
of their cases. It is generally agreed that 
Antabuse by itself is not an adequate treat- 
ment and must be combined with psycho- 
therapy and general management of the case. 
There are a good many reports of dangerous 
reactions, including a few deaths. Side ef- 
fects not listed in prior reports include such 
reactions as a fixed drug eruption, toxic 
psychotic reactions, and an occasional se- 
vere fall in blood pressure. Contraindications 
or needs of precautions concern chiefly coro- 
nary, circulatory, and severe hepatic disease. 
It is apparent that for the present the use 
of Antabuse must be regarded as a poten- 
tially dangerous procedure that should be 
carried out only on a special group of selected 


patients under carefully controlled condi- 
tions, and with all the additional psychiatric 
therapeutic procedures that would be used 
in other psychiatric cases. 

A recent survey(1I) of some 4,000 pa- 
tients treated by the older conditioned reflex 
aversion method of emetine, and followed 
for a 13-year period, showed an over-all 
abstinence rate of 51%. To improve this 
rate the workers(2) have added in selected 
patients the use of pentothal narcosynthesis, 
at first intensive, later spaced weekly. There 
are reports of several deaths connected with 
the emetine method, which show that it is not 
without danger. 

Many British workers cite more permanent 
results with apomorphine than with other 
drugs, while French investigators claim the 
best all-around results with curethyl (ethyl 
alcohol and liver extract in glucose solution), 
claiming that it suppresses the addict’s crav- 
ing for liquor. All writers emphasize the 
need for psychotherapy in these methods. 
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The medical approach to problem drinking 
includes several new studies. Williams and 
co-workers(3) suggest that genetic factors 
and special nutritional deficiencies (notably 
vitamin B,,) underlie a craving for alcohol, 
to be controlled by correction of every die- 
tary lack. Other investigators(4) recom- 
mend increasing the salt intake of the many 
patients in whom low chloride levels in the 
blood cause the sensation of severe physio- 
logic thirst. 

Some experimental studies have related 
alcoholism to pluriglandular dysfunction. In- 
dications of functional adrenocortical fail- 
ure or hypofunction in many chronic alco- 
holics stimulated the work of Smith and 
others in this field. Clinical studies of a 
number of patients at the Bellevue Medical 
Center suggest use of ACE for Korsakoff’s 
disease ; of ACE and ACTH in acute alco- 
holic disorders; and of ACTH as the best 
therapy so far noted in delirium tremens. 
Use of ACTH to abolish addiction in chronic 
alcoholism is under investigation(5). A few 
critics object that only a small portion of 
alcoholics have low blood chloride levels or 
adrenal cortex insufficiency. 

Among projective tests, recent Rorschach 
studies do not directly characterize alcohol- 
ism, but suggest a tendency to water re- 
sponses or discriminate other oral character- 
istics in potential alcoholics. Two or three 
psychometric tests claim a high prediction 
of chronic alcoholics as differentiated from 
social drinkers and abstainers. The corre- 
lation of electroencephalograms with alco- 
holism is controversial. One group of pa- 
tients with delirium tremens had uniformly 
abnormal patterns, unrelated to degree or 
duration of the psychotic reaction. In alco- 
holics without psychoses, those with more 
normal EEG tracings may respond better to 
therapy, according to some observers. Most 
writers believe it impossible to delineate a 
specific personality disorder in chronic al- 
coholism. 

A review of the literature shows no new 
trends in psychotherapeutic treatments. Clin- 
icians state that no specific cure for alco- 
holism exists and therefore treatment must 
deal with all phases of the personality. At- 
tempts to define the dynamic factors in two 
individual case reports relate symptoms to 


oral demands, usually upon the mother, and 
to intense oral frustrations, in the one case 
controlled by obsessive-compulsive features 
alternating with alcoholic bouts. 

The enthusiasm for group psychotherapy 
continues. Group therapy often succeeds 
with patients who cannot tolerate the intense 
transfer of individual psychotherapy. Sev- 
eral clinics integrate all therapies, somatic 
and psychologic, into a total push program 
centering around group psychotherapy. 

Large industry and state and federal agen- 
cies have shown increasing interest in the 
problems of alcoholism. Recently a few cor- 
porations initiated therapy and rehabilitation 
programs for skilled workers. In the fall of 
1950, an international conference met in 
Sweden to consider medical, legal, and edu- 
cational aspects of alcoholism and _ traffic 
problems. In New York State the rate of 
first admissions of patients with alcoholic 
psychoses has advanced rapidly in late years, 
with a top rate in 1948 of 7 per 100,000 
population. Each year larger numbers of 
alcoholics seek admission to state hospitals. 
To meet this problem, some general hospitals 
are setting up pilot units that give intensive 
treatment for a week or so and then handle 
cases through outpatient services. Two units 
report successful operation(6). 

The subject of alcoholism has come up in 
state government councils, which have made 
various recommendations. Over half the 
states now have treatment centers or re- 
habilitative plans directed by the State De- 
partment of Health. These clinics take an 
approach similar to that of the Yale Plan 
Clinics, and a few states have begun the 
training of much-needed personnel with 
which to equip their agencies. 

Three new books for popular reading have 
appeared. The first of these is called “Pri- 
mer on Alcoholism,”(7) and is by Marty 
Mann, a member of Alcoholics Anonymous 
and now executive director of the National 
Committee on Alcoholism. The second book, 
“The Other Side of the Bottle,”(8) is by 
Dwight Anderson, also a member of Alco- 
holics Anonymous, while a third book, “You 
Can Stop Drinking’’(9) is by Harold Sher- 
man. All three of these books stress the réle 
of Alcoholics Anonymous in helping the al- 
coholic get over his drinking. These books 
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can be recommended for popular reading and 
can be placed in the hands of alcoholics and 
their families. 
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GERIATRICS 


Emphasis the past year has centered on 
active treatment and rehabilitation, with the 
aim of getting elderly patients out of hos- 
pitals and into their own homes or com- 
munity nursing homes, or at least enabling 
them to care for themselves and become more 
independent within institutions. 

Contrary to popular belief, the decline 
of the average older person is less physio- 
logic than psychologic—the progressive re- 
sult of his loss of interest in social and other 
activities. Persons psychologically well ad- 
justed tolerate considerable organic damage. 
In 4 stress-tolerance tests, Pincus(1) com- 
pared 54 younger men, aged 19-43, with 30 
older men, aged 61-92, and concluded that, 
in their responses to limited stress, the po- 
tency of the pituitary-adrenal mechanism was 
relatively undiminished in the older men of 
this study. He suggests that men surviving 
to old age without overt ill health or infirm- 
ity may preserve relatively intact the pituitary- 
adrenal mechanism involved in response to 
acute stress. Other investigators report in 
elderly patients subnormal responses to 
ACTH; whether due to old age or to disease 
is uncertain. 

Garnett and Klingman(2) used cyto- 
chrome C in 17 presenile, senile, and ar- 
teriosclerotic cerebral states, with resultant 
improvement in memory, orientation and 


behavior in 11 patients. The chemical role 
of this enzyme is not well understood. 

It is easy to overlook somatic conditions 
in the elderly neurotic, and neurotic condi- 
tions in somatic cases. Therefore many in- 
vestigators stress the importance of a thor- 
ough geriatric examination at age 50 in order 
to base a program for management of the 
aging process and prevention of later ills. 
Stieglitz lists 7 essentials of good nutrition 
for elderly people. His ably edited book on 
geriatric medicine, though condensed, sum- 
marizes medical problems for all practitioners 
and is of value to psychiatrists (3). 

Reliable data on intellectual and person- 
ality functioning of those past 40, though 
scant, suggest that, while over-all intelli- 
gence tests decline with age, abilities in vo- 
cabulary, general information, and reasoning 
hold up well, if speed is not a factor. Emo- 
tional flexibility and control tend to decline 
with senescence, but the average old person 
does not become emotionally unstable, and 
healthy old adults can contribute significantly 
to industry and social institutions. Retire- 
ment at a specific age is shortsighted, in 
Granick’s opinion(4). 

Malzberg(5) found first admissions for 
mental diseases in New York state hospitals 
varying directly with age and thus highest 
at ages 60 and above. Other surveys show 
that for various socio-economic reasons as 
high as a third of many state hospital ad- 
missions are patients aged 60 or more, many 
without actual psychosis. These high and 
steadily increasing rates bring serious prob- 
lems of overcrowding and lack of admission 
and treatment for acute mental disorders, 
especially in younger patients. 

Various solutions are being tried or 
planned. Many workers advise active, in- 
tense treatment of all cases, including long- 
term chronic and senile ones. Rusk and other 
workers would devote 20% of general hos- 
pital beds to active treatment of these pa- 
tients, emphasizing complete or partial re- 
habilitation and sending senile psychotics and 
other hopeless cases to special institutions. 
Several reports concern improvement in 
the senile dementias after brief group psy- 
chotherapy sessions. Two private general 


hospitals with such units find that a large 
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part of the ailments of the old can be cured 
in a relatively short time(6). 

British workers report that intensive treat- 
ment of elderly bedridden patients can return 
about half to their homes or to self-care 
within the hospital. One physician now 
manages in less than 200 beds the same num- 
ber of patients previously occupying some 
500 beds. 

Many states have begun programs to 
clear state hospitals of the nonpsychotic pre- 
senile and senile cases, notably Connecticut, 
California, Maryland, and Minnesota. A 
new report(7) issued by the Council of State 
Governments covers well the present work 
of the 48 states. 
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EPILEPSY 
C. WESLEY WATSON, M.D., Boston, Mass. 


The attempted alleviation of seizures by 
the surgical removal of an area of brain tis- 
sue presupposes that such an area is either 
the sole source of the excessive nerve cell 
discharge or that the area is essential to the 
full development of the seizures. If either of 
these suppositions were entirely correct then 
accurate localization and removal of the 
offending “epileptogenic focus” should pre- 
vent further seizures in every case, without 
the postoperative use of antiseizure drugs. It 
is first required that the epileptogenic focus 
be manifest, and secondly that it occupy a 
constant position. It is finally required that 
the epileptogenic focus be surgically ac- 
cessible. 

One of the diagnostic aids to the localiza- 
tion of the “discharging lesion” is the EEG. 
The EEG “spike focus” has been regarded 
as evidence of localized excessive nerve cell 
discharge and inferentially as the source of 
the seizures. To be of localizing value the 
cortical spike focus should be single, constant 
in location, and should correspond to some 
additional evidence of localization derived 
from symptomatology of the seizures, pneu- 
mography, and grossly evident localized 
pathology of the surface of the brain. Sub- 
sequent removal of the diseased area should 
then result in freedom from the seizures and 
disappearance of EEG spike focus. 


Since the precision attached to the evi- 
dence derived from these other sources is 
greatly variable, the instrumental recording 
of the EEG tends to be treated as absolute 
data (i.e., the most reliable indicator of the 
epileptogenic focus). 

Meyers, Knott, Hayne, and Sweeney(1) 
have presented convincing evidence in 2 
cases of posttraumatic epilepsy that the cor- 
tical and subcortical “spikes” may occur in- 
dependently in time. It is an obvious infer- 
ence that subcortical nuclei may give rise to 
spikes without depending upon a cortical 
focus for their initiation. No spiking oc- 
curred in “controls” using the same method 
(multiple ring electrodes on a trocar in- 
serted into brain substance at operation with 
partial anatomical control of placement by 
air encephalography). The simultaneous 
determination of cortical and _ subcortical 
electrical activity in the evaluation of the 
spike focus has been one of the essential 
control studies before the cortical “electro- 
graphic spike” could be properly evaluated 
as an index of the epileptogenic focus. Such 
studies are helpful since the previously 
known characteristics of the EEG spike 
focus have been inadequate in explanation of 
many clinical characteristics of epilepsy. 
Among these are the latency before the de- 
velopment of focal posttraumatic seizures, 
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even when the spike focus can be demon- 
strated to have been present for a long 
period, and the related problem of periodic 
grouping of seizures(2, 3). 

Meyers et al have refrained from attempt- 
ing to incriminate particular thalamic or 
striatal nuclear masses. These authors con- 
clude that the subcortical structures in the 
thalamic striatal zones were capable of giv- 
ing rise to spike discharges independently of 
one another and independently of the cor- 
tex. It is their justified conclusion that “the 
‘spiking’ per se cannot be considered evi- 
dence of an epileptogenic focus of a primary 
sort. We are still under the necessity of 
critically inquiring whether the site of an 
epileptogenic focus is reliably revealed by the 
region(s) in which spike potentials happen 
to be recorded.” 

The tendency for fits to occur in separated 
groups of as many as 20 was described by 
Gowers(3) and others. Gowers describes 
one patient who had a series of 15 or 17 fits 
every 5 days; another patient had 5 or 6 fits 
every 4 weeks. Denny-Brown and Robert- 
son(2) pointed out the remarkably regular 
waxing and waning in the number of attacks 
that occur in some individuals, a rhythmicity 
that is evident not only in the grouping of 
these attacks at longer intervals, but also in 
the periodicity of development of “status 
epilepticus,” a periodicity uninfluenced by 
medication. These authors found that peri- 
odicity was a property of epilepsy of focal as 
well as unknown (i.e., idiopathic) origin. 

Furthermore, Denny-Brown and Robert- 
son were led by simultaneous clinical and 
physiological observations on the exhaustion 
paralysis of corticospinal neurones in idio- 
pathic epilepsy to conclude that “even in the 
most localized forms of epilepsy the essential 
epileptic process does not appear to be di- 
rectly located in these cortical neurones” 
(which determine the initial focal sympto- 
matology of the seizure). 

The findings of Denny-Brown and Robert- 
son and those of Meyers, Knott, Hayne, and 
Sweeney go far to explain “the frequent 
failure of specific surgery directed against 
epilepsy” (1), if such surgery is undertaken 
upon the assumption that a cortical electro- 
graphic spike is the unique origin and deter- 
minant of the epilepsy. 


Clinical Toxicity of Antiseizure Drugs 


Abbott and Schwab(4) have reported 
their experience with phenobarbital, dilantin, 
tridione, paradione, mesantoin, and phenu- 
rone and are in agreement with the view(5) 
that “phenobarbital and dilantin, alone or in 
combination, remain the antiseizure drugs of 
initial choice.’ They also are in agreement 
that tridione, paradione, mesantoin, and phe- 
nurone are all capable of giving rise to reac- 
tions with fatal consequences. The hepato- 
toxic properties with fatal issue of phenurone 
(5) have been confirmed(6). Phenurone ap- 
pears to be unsuitable for administration to 
patients because of its demonstrated property 
of producing damage to the liver. The re- 
versability of jaundice or urobilinogen excre- 
tion is no insurance against the delayed 
serious complications of parenchymal damage 
such as cirrhosis. Studies of the mental dis- 
turbances(7) and_ electroencephalographic 
changes(8) associated with severe paren- 
chymal liver disease suggest that some of 
the “personality changes” described to occur 
with phenurone may be secondary to liver 
damage. That animal toxicity screening 
studies are inadequate safeguards against 
fatal toxicity in humans is exemplified by 
phenurone. 

The treatment of minor seizures, e.g., petit 
mal “absences,” should be undertaken with 
the knowledge that one form of that disorder 
in the young, “pyknolepsy’(9), is distin- 
guished by its natural tendency to cease 
spontaneously. The natural rhythmicity and 
the good prognosis of seizures in certain un- 
treated individuals (see above) are factors 
to be considered in planning the medication 
of the patient. If medication is to be under- 
taken, it is done so after the presence of 
remediable or progressive lesions have been 
ascertained or excluded, and with the knowl- 
edge that a flurry of seizures may be only a 
reflection of the natural periodicity of the 
disorder. A self-limiting recrudescence of 
seizures is not necessarily an indication that 
medicine should be increased. By the same 
token, the improvement or control of seizures 
following the institution of a new anti- 
seizure remedy may well be only coincidental 
with the natural decrescence in the number 
of attacks. 
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PSYCHIATRIC NURSING 
MARY E. CORCORAN, R.N., Wasuincron, D. C. 


The midcentury report on the status of 
psychiatric nursing is interesting and en- 
couraging. Analysis of the facts offers food 
for thought and may suggest the basis of 
future planning. 

More graduate nurses are employed in 
more psychiatric facilities than has ever be- 
fore been recorded. State, Federal, and other 
psychiatric hospitals, colonies and schools 
for defectives, and psychiatric units in gen- 
eral hospitals report increased employment 
of graduate nurses and in more varied as- 
signments than formerly. 

Attendants, psychiatric aides, and tech- 
nicians are also reported employed in greater 
number in 1950 than in former years, and 
the over-all ratio of nurses and attendants 
to patients is one to seven. Miss Dorothy 
E. Clark, Nursing Consultant for the Ameri- 
can Psychiatric Association Committee on 
Nursing, has prepared data showing com- 
parisons in personnel and patient ratios for 
1948-1950. Questionnaires were sent to in- 
stitutions in all the categories mentioned and 
the 72% returns show 9,314 graduate nurses 
and 81,382 attendants, et al., caring for 
604,286 patients. 

There are several factors that may be 
considered as influential in bringing about 
the increase in clinical personnel. The cessa- 
tion of hostilities liberated more people for 
civilian employment. The army and navy 
nurse corps provided teaching and clinical 
experience in their neuropsychiatric depart- 
ments for many of the nurses inducted into 
their ranks during the war. At least some of 
these nurses have accepted similar employ- 
ment in civilian life. 

Mental hospitals have contributed gener- 


ously to the education of nurses ever since 
the first secular nursing schools were estab- 
lished. Some conducted basic nursing courses 
and a few at least of the graduates from 
mental hospital nursing schools have been 
effective in promoting good standards of 
nursing care for mental patients. 

Mental hospitals have also provided clini- 
cal experience and instruction in psychiatry 
for general hospital nurses by affiliation. A 
number of the affiliate students return each 
year to employment in mental hospitals. 

As the number of nurses increased and 
educational programs in psychiatric nursing 
developed, attendants and others employed 
in patient care sometimes requested teaching 
in their duties. As the advantages of instruc- 
tion became apparent, classes for attendants 
became more general; programs for at- 
tendant training became formalized and more 
standardized. At present, 135 programs have 
more than 3,500 attendants enrolled. In ad- 
dition there are more than 300 students 
enrolled in 13 advanced programs for psy- 
chiatric aides, and 18 institutions report 
classes for practical nurses in psychiatry. 
These programs vary greatly in length and 
hours of instruction, the numbers enrolled 
and completing the program. 

It would be naive to assume that the in- 
creased personnel and increasing education 
have reduced the number of hospitalized pa- 
tients. Such is not the case. In the first 
place, our population is constantly rising. 
Furthermore, while analysis of reports shows 
an increase in separations by recovery and 
improvement, the average age of patients 
admitted to hospital is higher than formerly. 
The residual population, many bedridden 
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and physically handicapped, increases yearly. 

How do these factors influence standards 
of nursing care? The number of psychia- 
trists available is inadequate to provide suf- 
ficient psychotherapy. Consequently an in- 
creasing burden of responsibility and time- 
consuming treatment is relegated to the 
nurse. In some situations, this means that 
the nurse devotes her time and effort to 
clinical treatments and attendant personnel 
are increasingly responsible for administra- 
tive detail. In other situations, the nurse 


directs a centralized nursing service and, 
to an increased extent, treatment is given 
by attendants. 

In some instances, patients receive credit- 
able medical, psychiatric, and nursing care. 
In others, with comparable numbers of em- 
ployees and facilities, the benefits are less im- 
pressive. These differences reflect expected 
variations in human behavior. However, 
despite the magnitude and complexity of 
our problems, progress is being made in 
psychiatric nursing. 


OCCUPATIONAL THERAPY 
LAWRENCE F. WOOLLEY, M.D., Arvanra, Ga. 


Occupational therapy contributes valuable 
techniques to physical medicine. It also ex- 
tends into the psychological field, not only 
by filling up time but it develops latent skills, 
potentialities, and interests, enhancing self- 
respect and increasing the sense of internal 
security and integration. It therefore con- 
tributes heavily to the program of re- 
habilitation. 

Krusen(8) reviews the history briefly. 
He states that, prior to 1949, the Council on 
Physical Therapy of the American Medical 
Association had included occupational ther- 
apy as a part of physical medicine. In 1949, 
the Council changed its name to The Council 
on Physical Medicine and Rehabilitation. In 
June, 1950, the first meeting of the new sec- 
tion was held. There is need for “sound 
practice, adequate teaching, and meticulous 
laboratory and clinical research.” He points 
out the value of physical medicine to neu- 
rology, psychiatry, and other medical fields. 

The accent on the physical aspects of re- 
habilitation seems to your reviewer to be 
somewhat one-sided. 

Cranfield(3) sounds a warning note. On 
February 25, the Toronto press announced 
that, at Toronto University, courses in physi- 
cal medicine (3 years) and in occupational 
therapy (3 years) were to be united into a 
single 3-year course. Apparently those spon- 
soring the movement had been impressed by 
the effectiveness of physical medicine in gen- 
eral hospital practice and were unaware of, 
or ignored, the superior and unique role of 


occupational therapy in psychiatric and tu- 
bercular hospitals. The editor points this 
out, as well as that the incident by no means 
indicates a trend, since Great Britain has 
recently opened its seventh school of occupa- 
tional therapy and additional schools are be- 
ing accredited in the United States from time 
to time. He suggests that McGill University 
open a new school of occupational therapy 
since Canada will otherwise be without one. 
Henrietta Price(11) and associates de- 
scribe a method for the application of 
music in connection with electroshock ther- 
apy. Quiet, soothing, nonprovocative music 
is played in the stage of preparation for 
shock; more melodic and sentimental music 
is used to arouse pleasure during the waking 
period ; livelier and gayer music still is called 
for in the rest period before returning to 
wards. Depressed patients respond well to 
sad music but it should become gayer as the 
patient becomes more alert. Appropriate 
suggestions are made for music of each type. 
Zierer(15) formulates the “Body-Space 
Test” in art for diagnostic purposes. Color 
selection, theme, composition, etc., are valu- 
able guides. For example, schizophrenics 
fail to relate figures to each other, or to the 
background, disregard rules of perspective, 
regard solid objects as transparent, etc. 
Taylor(14) admits that art is not a cure for 
all patients, or perhaps even for great num- 
bers, but notes that those who find it useful 
derive great benefit from it. 
The editor of Occupational Therapy and 
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Rehabilitation suggests that occupational 
therapists conduct research in regard to 
attention span as an index of “adequacy of 
prescription, effectiveness of occupation, per- 
sonal satisfaction, progress of the disease 
and even employability.” Daily records of 
craft selected charted against minutes at 
work vs. minutes spent in the department 
would be revealing and might lead to classi- 
fication of activities according to usefulness. 
The study would not require special funds 
nor approval by physicians. 

Annie L. Stevens(13) points out that a 
profile derived from batteries of tests forms 
an indicator for job placement, but that no 
indicator should be the sole reliance of either 
the patient or the worker as it might not 
convince the employer. She describes “on- 
the-job” testing as used at the Rochester 
Rehabilitation Center. Three to six weeks 
are devoted to three phases: (1) actual job 
situation provided by local industries or 
private orders, (2) run through tests of 
specific skills, (3) standardized clerical tests. 

Ferguson(5) describes the operation of 
the Sheltered Work Shop at Hillington, 
Scotland. In 1935, an attempt was made to 
utilize the skills of the severely physically 
handicapped. Ordinary factory employmert 
is often impossible and carrying work to 
scattered homes is impractical. The sheltered 
workshop idea seemed the only solution. 
It has borne good fruit. 

Marion R. Spear’s little book(19) con- 
tains her former contributions toward the 
utilization of waste materials and extends 
this theme into ingenious new channels. It 
will be valuable to shops operating on limited 
budgets. 

Several good books have been published 
in the field. A newcomer is the 1949 Year 
Book of Physical Medicine and Rehabilita- 


tion published by the Council of Physical 
Medicine and Rehabilitation of the American 
Medical Association. 

The references listed and not abstracted 
in the text constitute other worth-while con- 
tributions during 1950. 
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PSYCHIATRIC SOCIAL WORK 
HESTER B. CRUTCHER, M.S.S., Arsany, N. Y. 


Psychiatric social work has developed so 
rapidly in the past few years both in scope 
and in function that an over-all study of the 
settings in which psychiatric social workers 


were employed, and the content of the job, 
was essential. 

To carry out such a study, the American 
Association of Psychiatric Social Workers 
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secured a grant from the National Institute 
of Mental Health. Material received from 
some 3,000 questionnaires from social work- 
ers in clinics and hospitals is now being 
studied, and a preliminary report is expected 
in the near future. Among the many values 
accruing from this survey of the field will 
be a fund of knowledge that will serve as a 
basis for the closer correlation of training 
and practice. The survey should show, for 
example, if improved methods of service to 
the mentally disturbed have been evolved; 
better methods of recruitment and placement 
should result likewise from the specific in- 
formation gained. 

Another evidence of progress this year 
has been the effort to define terms more 
exactly and to examine and resolve contro- 
versial issues. Marcus(1) tackles the diffi- 
cult subject of the distinctions between 
psychotherapy and social casework. Lowrey 
(2) in a new chapter of the second edition 
of his book, Psychiatry for Social Workers, 
gives virtual sanction to the social worker 
as a therapist by stating that the casework 
relationship provides the medium through 
which treatment is effected. In coming to 
grips with the question of the social worker 
carrying the responsibility for psychotherapy 
under psychiatric direction, the report on 
the “Psychiatric Social Worker in the Psy- 
chiatric Clinic,” formulated by the com- 
mittee on psychiatric social work of the 
Group for the Advancement of Psychiatry 
(3), gives reassurance to those especially 
interested in the contribution of casework 
in a psychiatric setting by stating that if a 
social worker in a clinic is regarded primarily 
as a psychotherapist then the clinic team can 
avoid a functional loss only by the employ- 
ment of a social worker who does casework. 

For many years there was a seeming lack 
of interest on the part of psychiatric social 
workers in positions in mental hospitals. 
Child guidance clinics particularly seemed 
to offer a wider scope for the skills of the 
psychiatric social worker and thus a more 
satisfying experience. That this idea is 
changing is evidenced by Lay(4), for 3 years 
the educational secretary of the American 
Association of Psychiatric Social Workers, 
who sees experience with mentally sick 
adults essential for all social workers if they 


are to develop the necessary diagnostic acu- 
men to know what they can handle, what they 
must refer to other treatment agencies, and 
when they must have consultation services. 

Andriola(5) seeks to dispel some current 
misapprehensions about social work in a 
mental hospital and points up accruing satis- 
factions in this work. Other papers showing 
casework developments in the treatment of 
psychotics are those by Stubblefield and 
Mandelbaum(6) and Stone(7). 

The report on The Mental Health Pro- 
grams of the Forty-Eight States(8) em- 
phasizes the importance of the social worker 
in the admission procedures of a mental 
hospital as the beginning point for integrat- 
ing social service with the entire treatment 
program. It is interesting to note that in 
this report social work is not treated as a 
separate therapeutic measure but rather is 
assumed to be a recognized part of the total 
approach to the resolution of the patient’s 
problems. 

To summarize progress for the year 1950 
in psychiatric social work, perhaps the great- 
est steps forward are evident in the responsi- 
bility that psychiatric social workers are 
taking in doing the research necessary for 
an evaluation of their work in the field, in 
trying to define their function in the face of 
multiple demands in various related fields, 
and in trying to learn what are the essentials 
in training and experience to improve exist- 
ing practice. 
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OUTPATIENT MENTAL CLINICS AND FAMILY CARE 
H. B. LANG, M.B., Avsany, N. Y. 


OUTPATIENT MENTAL CLINICS 


In 1949 and 1950 the expansion of mental 
clinics continued. This included not only 
increased services by previously established 
clinics but new clinics in all states. The rate 
of establishment of new facilities slowed 
down, principally because of the lack of 
qualified personnel. 

Under the National Health Act, $3,555,000 
was appropriated. This was an increase of 
$550,000 over the previous year. The report 
of the United States Public Health Service 
(up to June 30, 1950) shows that, since 
1947 in all states and territories, 149 new 
child psychiatric clinics have been established 
making a total of 333 as of that date. In 
New York State 17 clinics were supported 
in part from Federal grants-in-aid. 

Report No. 7 of the Group for Advance- 
ment of Psychiatry lists a total of 855 full 
or part-time clinics. This includes all-pur- 
pose, adult, child psychiatric, and convales- 
cent-care clinics operating under private, 
general hospital, Federal, state, county, or 
municipal authority. 

The Veterans’ Administration clinics con- 
tinued to provide services as in 1948. Addi- 
tional traveling clinics for rural districts were 
established as personnel became available. 

The trend to treatment, rather than diag- 
nosis only, increased the hours of service 
but decreased the number of patients. Group 
therapy is tending to restore this imbalance. 

The findings of the New York State Youth 
Commission resulted in the establishment 
of 2 stationary full-time child psychiatric 
clinics upstate, 14 diagnostic and referral 
units in New York City, and a special (or 
research) program in 3 selected schools in 
New York City. The Mental Health Com- 
mission of New York State was more di- 
tectly concerned in developing professional 
and public education programs. Psychiatric 
units on a test basis were helped by the Com- 
mission at the Ellis Hospital, Schenectady, 
and the Roosevelt Hospital, New York City. 

In Canada, Federal Grants assist in the 
maintenance and development of outpatient 
tare for the provincial mental hospitals as 
well as for inpatient and outpatient services 


in general hospitals. In 3 provinces, sta- 
tionary clinics exist either attached to gen- 
eral hospitals or in connection with teaching 
centers. Three provinces, Quebec, Ontario, 
and Alberta, provide both stationary and 
traveling clinics. Alberta has the largest 
number of traveling clinics. In Newfound- 
land, a day-care program has developed in 
which the patients reside at the hospital 
during the day but remain in boarding homes 
for the night. This is a modified form of 
clinic treatment. 

Incident to the demand for mental clinic 
services is the need for qualified personnel. 
The National Mental Health Act in the 
United States and the Federal Grants in 
Canada provided postgraduate training of 
clinic personnel by granting stipends and 
by direct assistance to operating mental health 
clinics as training centers. The National 
Institute for Mental Health (U.S.A.) con- 
tinued assistance to 58 training centers. 


FAMILY CARE 


Family care for mentally ill and mentally 
defective patients has been hampered by sev- 
eral factors, such as the lack of suitable 
homes with satisfactory personnel and the 
increased cost of living. Most family-care 
programs have been able to maintain their 
placement load but have not been able to 
expand. In New York State as of June 1950 
there were 1,750 mentally ill in family care, 
a gain of 500 during the year. Among men- 
tal defectives about 700 patients have re- 
ceived this type of care. 

Only 3 provinces of Canada report using 
family care. In one province there was 
severe recession in the number of placements 
but in Ontario this program has been main- 
tained with an increase of patients placed 
from 514 to 575. 
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ADMINISTRATIVE PsyCHIATRY as at least a crude measure of the efficiency | testimor 
of of the treatment given to the patient. Kline 
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Hospital mental hospital, reporting a 2-year program | + e 
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Nadel(5) present a plea for uniform dis- 
charge statistics in public psychiatric hospi- 
tals, pointing out that if comparable statistics 
were used by all hospitals they would serve 


24: 250. 
9. Novick, R. G. Ment. Hyg., 34: 203. 
10. Tomlinson, P. J., and Bohn, R. W. Psy 
chiat. Quart. Suppl., 24: 112. 
11. New York, F. W. Dodge Corp., 1950. 
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ForRENSIC PsyCHIATRY 


A widespread interest in the “sexual psy- 
chopath” laws is focusing attention upon the 
importance of psychiatric evidence in court. 
Weihofen(1) contributes another valuable 
article on eliminating the battle of experts 
in criminal insanity cases. He makes sev- 
eral concrete suggestions for improvement. 

| Kozol(2), discussing integrity in medical 
testimony, points out that one of the most ob- 
jectionable features of expert testimony is the 
undue positiveness of the expert. Hagopian 
(3) finally brings up to date some of the 
| statistics on the operation of the Briggs Law 
of Massachusetts, summarizing the experi- 
_ ence from 1921 to 1949. Of 500 cases ex- 
amined under the Briggs Law and taken at 
random, 19% were reported as mentally ab- 
normal. Guttmacher(4), discussing medical 
aspects of the causes and prevention of crime 
and the treatment of offenders, points out 
that from one-fifth to one-third of criminals 
coming before the courts show significant 
psychiatric abnormalities and that there is 
/a somewhat higher incidence of intellectual 
deficiency in the criminal than in the normal 
population. Sir David Henderson(5) dis- 
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| from the psychiatrist’s point of view. He 
|attacks the M’Naghten Rules, and pleads 
| for modesty on the part of the psychiatrist 
as to his ability to cure criminal conduct. 
Harding-Barlow(6) of South Africa pre- 
isents an interesting and stimulating paper 
|| on the need for a new conception of insanity 
its relation to crime. 

Of historical interest is the reprinting of 
an article by Chaillé(7) prepared for the 
International Medical Congress in 1876. It 
isa discussion of the origin and the progress 
of medical jurisprudence for the century 


07: 206 |immediately preceding its writing, with an 


[02. 


chiat. 


extensive bibliography. Stafford-Clark and 
Taylor(8) report a study of the electro- 
:|encephalographic findings in a group of con- 
victed murderers. They found in the frankly 
|psychotic group and among those whose 
|ctimes had been: apparently motiveless a 
much higher percentage of abnormal EEG 
tracings. An excellent article by Tappan(g) 
|discusses the entire problem of the sexual 
psychopath as a civic social responsibility, 
He raises numerous questions about the 


soundness of the “sexual psychopath laws” 
and formulates the type of offender who 
should receive special treatment. Tappan 
was the executive secretary of the New 
Jersey Commission on the Habitual Sex 
Offender, which has published an excellent 
report. On the other side of the picture may 
be mentioned an article by E. H. Sutherland 
(10), the well-known criminologist, who 
offers the encouraging thought that it is no 
more rational to submit the sexual offender 
to the complete supervision of the psychia- 
trist because of his behavior than it is to 
submit him to the control of the dentist be- 
cause he has dental caries! Gagnieur(11), 
a French magistrate, contributes an article 
on the judicial use of psychonarcosis in 
France and interestingly enough advocates 
its use even against the consent of the de- 
fendant—a point of view entirely repugnant 
to American concepts. 

An anonymous note in the Stanford Law 
Review(12) discusses the legislation for the 
treatment of alcoholics and reports that 23 
states now have statutes providing for pub- 
lic education, investigation, or treatment of 
alcoholics. The author advocates the aboli- 
tion of legislation treating alcoholism as a 
penal problem. A note in the Yale Law Re- 
view(13) discusses the psychiatric evalua- 
tion of the mentally abnormal witness. The 
author recommends that courts should order 
the clinical examination of any witness by 
a court-appointed psychiatrist upon a rea- 
sonable showing that the witness may be 
suffering from a mental illness likely to 
affect his credibility. Two notes by Grover 
(14) discuss the execution of persons con- 
victed of crime who subsequently have de- 
veloped a mental disorder. Among the vol- 
umes of interest in the field may be mentioned 
the second edition of Lewis J. Reagan’s vol- 
ume, “The Doctor and Patient and the 
Law”(15), London and Caprio’s volume 
(16) on “Sexual Deviations,” and N. K. 
Rickles’ volume(17) on “Exhibitionism.” 

During the year very few of the state 
legislatures were in session. Louisiana(18) 
established a commission on alcoholism to 
study the problem, disseminate information, 
and conduct research. Massachusetts(19) 
authorized the Department of Public Health 
to establish alcoholic clinics. Interestingly 
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enough, it likewise set up a Board of Appeal, 
apparently lay, in the Department of Mental 
Health(20) to hear appeals from the deci- 
sion of the Commissioner relative to the 
discharge of persons under supervision of 
the Department. 

This appears to represent an interesting 
retreat from the medical position. Missis- 
sippi(21) passed a bill for the commitment 
and detention of alcoholics and drug addicts 
in the state hospital. New York(22) author- 
ized the provision by the Department of 
Mental Hygiene of psychiatric and psycho- 
logical services to the Department of Cor- 
rection, and provided for an indeterminate 
sentence up to life in the case of certain sex 
offenses. Virginia(23) provided for the 
mental examination of any defendant accused 
of a criminal offense indicating sexual ab- 
normality. Finally, as of great importance 
should be mentioned the fact that the Federal 
Security Agency, acting with the advice of 
a committee of psychiatrists and lawyers, 
has drafted a model commitment law. The 
draft is now being printed by the Govern- 
ment Printing Office and will soon be avail- 
able from them for general distribution. It 


embodies the most modern viewpoints rela- 
tive to commitment consistent with the con- 
stitutional rights of the patient. 
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MILITARY PSYCHIATRY 
CALVIN S. DRAYER, M.D., Puitapetpnia, Pa. 


Reports on psychiatric experiences in the 
Korean campaign have not yet appeared. 
Whitehorn(10) comments briefly on prob- 
lems that have arisen in relation to partial 
mobilization of psychiatric personnel in the 
United States. 

Psychiatric phases of current civil defense 
problems have not received great attention 
in the literature. Cameron(2) and Janis(7) 
each review some of the problems and 
mention, among other points, the need for 
well-planned education and training of the 
population. 

Hanson and his collaborators(5), in a 
symposium published late in 1949, describe 
their experiences with the early stages of 
combat neuroses during 24 years in the 
Mediterranean Theater. The well-known 


efficacy of proper treatment in the combat 
areas is documented, and related problems 
of diagnosis and procedures are discussed 
and illustrated. It is understood this publi- 
cation has been used for orientation of U. S. 
Army medical officers in Korea. 
Kalinowsky(8) presents a somewhat dif- 
ferent viewpoint based on 2 postwar visits 
to Germany and a review of the literature. 
He contrasts “the frequency of war neuroses 
in the German Army of the First World 
War and their negligible frequency in the 
Second World War” and reports the con- 
clusion that “the unsympathetic attitude of 
the men in the front line toward the one who 
showed signs of weakness and nervous fail- 
ure served as a preventive factor.” He is 
impressed by “the almost unlimited resis- 
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tance of man to acute stress situations as 
shown by the experiences in those countries 
most severely affected by the last war.” 

Galvin(6) describes German psychiatry 
during the war. He concludes there was 
“little or no understanding of psychody- 
namics and no attempt whatever at psycho- 
therapy” among German military psychia- 
trists. Treatment of cases with “the war 
shakes” (Kriegszitterer) in one hospital 
consisted in administering increasing doses 
of castor oil, “until the patient asked to go 
back to the front, at which time, regardless 
of his condition, the request was granted.” 
Series of cases were seldom, if ever, pre- 
sented statistically, and in some instances 
diagnoses were intentionally falsified (e.y., 
some physicians called schizophrenia “a ten- 
dency toward encephalitis” to protect the 
patient against sterilization, which was au- 
thorized by law for schizophrenics). 

Pozner(g) comments on the appearance 
of psychiatric problems among enlistees in 
the British Army who served in the last war, 
and mentions the diminished facilities for 
psychiatric care in the British Army since 
the war. 

Brown(1) discusses continuing anxiety 
among Americans who were prisoners of 
the Japanese and were then singled out 
for more favors than any other group of 
veterans. 


Debons(3) reports questionnaire studies 
of 230 infantrymen in Alaska. “As a whole, 
within the group there is a general disposi- 
tional trend of increased depression, dissatis- 
faction, insomnia and lack of motivation, 
symptomatic of non-adjustive behavior.” In 
a similar study on 185 infantrymen, Debons 
(4) finds that in Alaska “the men from the 
South were significantly more depressed than 
those from the North, although the latter 
group expresses disposition changes indica- 
tive of increased frustration. Both groups 
are similar in experiencing increased ten- 
sion, lack of sociability, insomnia, and feel- 
ings of increased aggression.” 
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PSYCHIATRIC EDUCATION 


FRANKLIN G. EBAUGH, M.D. ann JOHN J. O’HEARNE, M.D. 
Denver, Colo. 


Probably the most important single hap- 
pening in the field of psychiatric educa- 
tion during 1950 was a grant from the 
U.S.P.H.S. to the A.P.A. for the purpose 
of holding a Conference on Psychiatric 
Education. This Conference is to be con- 
cerned primarily with undergraduate psy- 
chiatric training. A committee to begin 
planning for this Conference met at Lake 
Placid during October and listed 5 major 
study areas for the Conference. 

From a meeting of medical educators, 

3 


Darley and Turner(1) report: “From the 
discussions it was apparent that psychiatry 
should be considered as one of the sciences 
basic to all aspects of medicine and therefore 
it should be on a par with other major clini- 
cal departments. The chief emphasis should 
be on undergraduate training in psychoso- 
matic medicine. Furthermore, psychiatry is 
another one of the areas which lends itself 
ideally to integration. In fact, the clinical 
fields of medicine cannot be taught properly 
or adequately without such integration.” 
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The importance of integration is well illus- 
trated in Ripley’s article(2) concerning the 
relatively new University of Washington 
medical school. It is gratifying to note how 
well psychiatry is integrated with other 
branches of medicine there. 

In speaking of medical education in gen- 
eral, Darley and Turner(1) indicate that 
methods in teaching should be adapted to 
the maturity of the learner and point out that 
many medical schools have failed in this re- 
gard. In this connection, Romano(3) states: 
“The body of psychiatric knowledge is less 
systematized, lends itself with difficulty to 
orderly presentation, is highly complex, and, 
unlike the other medical sciences, provides 
little opportunity to isolate variables, so that 
one or more may be analyzed discretely.” 
For these reasons it was strongly suggested 
(3, 4) that medical students be given op- 
portunities to deal with some of these feel- 
ings in small groups. 

It was clearly stated(3-5) that longer 
contacts between student and patient are not 
only desirable but actually essential. If the 
student can be given some opportunity to 
study a chronically ill patient for whose care 
he is largely responsible over a longer time 
period he not only learns how social and en- 
vironmental factors influence illness but he 
also becomes aware of his own limitations 
as a doctor. In addition he may see patients 
get well if his contacts extend over a longer 
period of time. There is no denying that 
this gives the student a better idea of what 
psychiatry can do than if he just continued 
the typical medical school fashion of eliciting 
historical facts, recording them, and continu- 
ing to another service. 

Redlich et al.(6), in discussing recording 
of interviews, point out that patients usually 
accepted microphones and recording better 
than did the psychiatrists. As far as train- 
ing of a resident is concerned, there is some 
personal threat in having an exact recording 
of his interviews reproduced for group dis- 
cussion and criticism. The experience of 
Murphy and Kligerman(7) in teaching psy- 
chotherapy to residents was that the use of 
microphones and direct recordings of the 
interviews, with subsequent discussions, was 
superior to the ordinary method of having 
the therapist record the interviews and then 


go over them with a supervisor. The record- 
ings showed that the resident missed some 
things the patient was telling him, especially 
by paying attention to manifest content and 
also by sometimes becoming lost in historical 
material. To avoid some of these pitfalls, 
Murphy and Kligerman teach their residents 
the associative anamnesis technique of his- 
tory taking and check success by direct re- 
cording of some of the student’s interviews. 

Strauss(4) discusses the technique of hav- 
ing several students actually present during 
the therapeutic interviews. After the inter- 
views, one student describes the interview 
to a group of others and then the group dis- 
cusses the dynamics, rationales, etc. involved. 
In some discussions, the psychologist and 
social worker are called in to present their 
work in relation to the patient; from such 
demonstration-discussions, the students can 
study the workings of a clinic team. How- 
ever, in this article, there was little mention 
of the patient’s reaction to having more 
than one doctor present. 

Pearson and Weniger(8) show that, for 
graduate training in psychiatry, there is 
some difference between a hospital in which 
“residents learn and are taught, and one in 
which residents work and are worked.” 
They state that neither the ordinary state 
hospital nor the ordinary small psychiatric 
institute, alone, is adequate for complete 
training. They discuss the need for admis- 
sion of voluntary patients, particularly be- 
cause these show different problems, are not 
so often severe and chronic cases, and have 
better prognoses. They state, with truth, 
that “from the point of view of residents, 
a certain number of patients responding 
favorably to treatment is necessary.” They 
experimented with the dual system whereby 
one member of the staff acted as therapist 
and another handled administration, but dis- 
carded it. 

Cameron(g) recognized the need for con- 
sidering the special interests and needs of 
the individual postgraduate student in estab- 
lishing training programs. After completing 
the first 2 years (of their total of 4), his 
postgraduate students are assigned to posi- 
tions that will further their training along 
lines in which the students themselves are 
most interested. It is interesting to note 
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the stress he lays on the contributions that 
can come from related fields, such as an- 
thropology, sociology, endocrinology, etc. 

The place of intensive tutoring in teaching 
individual and group psychotherapy was 
established in at least two papers(9, 10). In 
a paper by one of us (F. G. E.), it was stated 
that training is primarily a supervised ap- 
prenticeship experience, and that the goals 
are the acquisition of knowledge and the de- 
velopment of skill. The latter can be gained 
only through learning by doing; and we 
would add that, for the learning to proceed 
properly and progressively, supervision is 
necessary. 
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CORRESPONDENCE 


FREQUENCY OF DRUG PSYCHOSES 


Editor, AMERICAN JOURNAL OF PSYCHIATRY : 


Sir: In my paper, “A Statistical Study of 
Psychoses due to Drugs or Other Exogenous 
Poisons,” * I presented a table showing the 
annual number of first admissions with drug 
psychoses to the New York civil State hos- 
pitals from 1909 to 1947. During all these 
years, such admissions never constituted as 
much as I per cent of the total first admis- 
sions, and only once did they amount to 
more than one-half of one per cent. I quoted 
from an earlier study of similar data in Mas- 
sachusetts, showing full agreement with the 
experience of New York State. The most 
recent data for first admissions to all hos- 
pitals for mental disease in the United States 
are also in agreement with these studies. 
It would therefore appear to be a justifiable 
conclusion that drug psychoses, as measured 
by first admissions to hospitals for mental 
disease, are relatively infrequent. 

This conclusion has been challenged by 
Dr. Max Levin.? His criticism is based 
largely upon the fact that the standard clas- 
sification of mental diseases adopted by the 
American Psychiatric Association permits 
of only a single primary diagnosis. Where 
a drug reaction is associated with another 
psychosis, preference in diagnosis is said 
to be usually given to the latter. This direc- 
tive, according to Dr. Levin, falsifies the 
true prevalence of drug psychoses. 

It may be noted that the problem of mul- 
tiple diagnosis is not peculiar to psychiatry. 
It arises in all medical statistics, where it 
is necessary, for statistical purposes, to se- 
lect one cause or diagnosis as primary. In 
the case of joint causes of death, for ex- 
ample, the selection of the principal cause 
of death was made in accordance with rules 
adopted by an international commission. 
This system, not having proved entirely sat- 
isfactory, has now been replaced by another 
classification, in accordance with which the 


1Am. J. Psychiat., 106: 90, Aug. 1949. 
2 Ibid., 107: 128, Aug. 1950. 
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reporting physician is made responsible for 
the designation of the principal cause of 
death. If this system were adopted in the 
field of psychiatry, then each psychiatrist 
would be permitted to make a differential 
diagnosis as between a drug reaction or some 
other category. Incidentally, J am advised 
that preference in the New York State hos- 
pitals is always given to the organic disorder. 

Let us now assume that in certain cases, 
diagnosed, perhaps, as psychoses with psy- 
chopathic personality, drug addiction may 
have been an etiological factor, and that such 
cases should therefore be added to the total 
of drug psychoses. If we do this, we find 
that in 1930, for example, there were 4,055 
male first admissions to the New York civil 
State hospitals, and that in 29 of these cases 
the use of drugs was considered an etiological 
factor. There were 4,085 female first ad- 
missions among whom were 30 cases in which 
drug addiction was considered of etiological 
significance. Thus among males drug addic- 
tion was the etiological factor in 0.6 per cent 
of the cases. Among the females this 
amounted to 0.7 per cent. Between 1930 
and 1949 the highest percentage of this type 
recorded among males was only 0.7. Among 
females the highest percentage was 0.9. 
These statistics, it should be noted, also 
include first admissions who were diagnosed 
as psychoses due to drugs. Therefore, it 
appears to make little difference with respect 
to the frequency of drug psychoses whether 
we refer only to those who were so diag- 
nosed, or whether we add those cases where 
there might have been a secondary classifi- 
cation, including drug addiction. 

One further comparison may be made. 
In 1947 there were 6,565 male first admis- 
sions and 6,947 female first admissions to 
the New York civil State hospitals. When 
analyzed with respect to the use of drugs, 
it was found that 1.2 per cent of the males 
and 1.6 per cent of the females had histories 
of drug addiction. It was not said that these 
all represented drug psychoses, or psychoses 
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in which drugs were an exciting factor. In 
fact, there were only 74 cases in which the 
use of drugs was so reported. Therefore, 
if we change the definition from a diag- 
nosis of a drug psychosis to that of drug 
addiction, we still find that the total of the 
latter is of an undoubtedly low numerical 
order. I feel, therefore, that from whatever 
angle we study our data, they appear to be 
internally consistent. 

They differ significantly from the statis- 
tics quoted by Dr. Levin for the Colorado 
Psychopathic Hospital. It is stated, for 
example, that 7.7 per cent of 1,000 consecu- 
tive admissions to this hospital showed 
a high bromide level in their blood. How- 
ever, a psychopathic hospital is not com- 


parable to a State hospital where patients 
may be treated for long periods. A similar 
analysis of the Bellevue Psychopathic Hos- 
pital, for example, would undoubtedly show 
an exceedingly high proportion of alcoholics. 
One would hardly be justified in stating that 
statistics of alcoholism based upon admis- 
sions to State hospitals are incorrect because 
Bellevue Hospital shows a much higher per- 
centage of alcoholism. The selective factors 
with respect to admission are entirely differ- 
ent in State mental hospitals and psycho- 
pathic hospitals, so that comparisons between 
the two are inconclusive. 
BENJAMIN MA.zserG, Pu. D., 
New York State Department 
of Mental Hygiene. 


REPLY TO THE FOREGOING 


Editor, AMERICAN JOURNAL OF PSYCHIATRY : 


Str: Dr. Malzberg’s letter, it seems to 
me, does not materially affect the point of 
my article, which is this. Current directive 
says that when an acute psychosis arises 
from the use of drugs given for a prior 
condition (such as psychoneurosis), the 
case shall be listed under the prior condition 
only. It follows that in hospitals adhering to 
this directive the figures for drug psychoses 
are bound to fall below the correct level. 

Dr. Malzberg says his figures would be 
small even if they were expanded to include 
all cases with a history of abuse of drugs. 
But to depend entirely on history is, I think, 
not enough. One can seldom ascertain how 
much drug was taken. Moreover, the word 
“drug” to many laymen means opiates, co- 
caine, etc. The relatives of a man in bromide 
delirium might easily answer No to the ques- 
tion, “Has he been taking drugs ?” 

The discovery of cases of bromide psy- 
chosis (the commonest of the drug psy- 
choses) depends in large part on the routine 
use of the quantitative serum bromide test. 


This is not to say that a positive test by itself 
establishes the diagnosis. Conversely, a nega- 
tive test does not necessarily rule out a 
bromide psychosis, which may outlast the 
presence of bromide in the serum. But with- 
out the test it is very easy to overlook these 
cases. 

Dr. Malzberg points out that some of the 
New York state hospitals receive patients 
from Bellevue Hospital and similar places 
where most of the acute drug psychoses 
have been screened out. This being so, it 
must be said that he really wasted his time 
and talent in making an elaborate statistical 
analysis of figures not worth analyzing. I 
call them not worth analyzing because, after 
having been shrunk by the screening at Belle- 
vue, they were robbed of almost all their 
remaining substance by the directive that 
assigns so many drug psychoses to columns 
other than “psychoses due to drugs.” The 
cases that survived to gain admission to Dr. 
Malzberg’s tables were but the battered 
remnants of a once flourishing company. 

Max Levin, M.D., 
New York, N. Y. 
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COMMENT 


FIRST INTERNATIONAL CONGRESS OF PSYCHIATRY 


This first Congress of the psychiatrists of 
the world was held in Paris, September 18 
to 27, 1950. It would be fruitless, in a brief 
note, to summarize the scientific discussions 
of an 8-day international congress. Six vol- 
umes, containing the original papers pre- 
sented, have already been published. The 
spontaneous discussion was recorded and 
will be published shortly. 

Rather this note should concentrate on 
some of the ways in which this Congress 
differed from the usual psychiatric conven- 
tion. One was that all the scientific papers 
were published in full in advance of the 
Congress. With such a system, all of those 
interested in a particular field, not merely 
the assigned discussants, were able to read 
in advance the original contributions, so that 
their discussions from the floor could be 
adequately prepared, more pointed and 
direct. One anticipated danger of such ad- 
vance publication did not materialize, viz., 
the danger that it would detract from the 
spontaneous interest of the audience in lis- 
tening to the papers as they were presented. 
The original papers for the most part were 
long and detailed. The papers as presented 
orally were condensed variations of the pub- 
lished versions, and in the condensations the 
authors often gave new slants that did not 
appear in the original publications. Conse- 
quently, there was no lack of interest at the 
time of presentation. 

Another advantage of this method of ad- 
vance publication was that the program com- 
mittee was able to send copies of the printed 
volumes to many individuals who could not 
attend the convention and to elicit from them 
pertinent written discussion. Some of these 
discussions were the result of intensive study 
and criticism by national societies. These 
discussions were then summarized and pre- 
sented as part of the scientific meetings. 

In general, this plan of advance publica- 
tion was a success and perhaps should be 
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tried at some meeting of the American Psy- 
chiatric Association. 

A second feature of the convention was 
the fact that it was attended by official and 
nonofficial representatives of 48 countries. 
Many differing points of view and many 
different levels of development of the field 
of psychiatry provided an atmosphere that 
was extraordinarily stimulating. Because of 
the excitement about the Korean War, the 
American delegation was relatively small 
but participated actively. There were large 
delegations from the various South Ameri- 
can countries, from England, France, and 
other European countries, as well as from 
Africa, India, Australia, and the Far East. 

Another feature of the Congress was the 
use of the simultaneous translation tech- 
nique of the sort used in the meetings of the 
United Nations. During the presentation of 
the papers in one language, translators gave 
an almost verbatim account, which then could 
be tuned in by earphones by members of the 
audience who did not understand the lan- 
guage of the speaker. 

The Congress was extraordinarily well or- 
ganized by Dr. Jean Delay, the president of 
the Congress, and Dr. Henri Ey, secretary- 
general. It was obvious that they had de- 
voted most of their time in the past two 
years preparing for the Congress. The hos- 
pitality of the French group was most heart- 
warming, with banquets, cocktail parties, ar- 
ranged tours, etc., in profusion. The setting 
in the Sorbonne and in other traditional 
French institutions provided an experience 
far different from that of the usual hotel 
convention in America. 

Perhaps the essential comment to be made 
about such Congresses is that in a period of 
world-wide tension and hostility they pro- 
vide an opportunity for cordial and construc- 
tive international contacts and stimulation, 
both scientific and personal. 

Maurice Levine, M.D. 
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TWELFTH INTERNATIONAL PENAL AND PENITENTIARY CONGRESS 
(THE HAGUE) AND THE SECOND INTERNATIONAL CONGRESS 
OF CRIMINOLOGY (PARIS) 


The Hague Congress, which was held 
August 14 to 19, 1950, contained a great 
deal that was of interest to psychiatrists. 
Almost every one of 12 basic questions, on 
each of which at least a dozen preliminary 
reports and a general report had been sub- 
mitted in advance by clinicians, judges, 
prison administrators, and others, implied 
psychiatric participation if not a primary 
psychiatric orientation. For example: 


Is a presentence examination of the offender ad- 
visable so as to assist the judge in choosing the 
method of treatment appropriate to the needs of the 
individual offender ? 

How can psychiatric science be applied in prisons 
with regard both to the medical treatment of cer- 
tain prisoners and to the classification of prisoners 
and individualization of the regime? 

What principles should underlie the classification 
of prisoners in penal institutions ? 

What developments have there been in the penal 
treatment of juvenile offenders (reformatory, 
Borstal institutions, Prison-école, etc.) ? 

Should the protection of neglected and morally 
abandoned children be secured by a judicial au- 
thority or by a nonjudicial body? Should the 
courts for delinquent children and juveniles be 
maintained ? 

Should not some of the methods developed in 
the treatment of young offenders be extended to 
the treatment of adults? 


Most of the papers—many of them by 
American contributors—were well prepared ; 
and the discussions, both in section meetings 
and in the plenary sessions, were lively. 

Candor compels the statement that the 
Second International Congress of Crimi- 
nology, which took place September 11 to 
18, 1950, was not as well organized as The 
Hague gathering. The basic orientation was 
different. The very significant theme was 
the need of a multidisciplinary approach to 
the study of crime causation; and the aim 
was to focus debate on fundamental reports 
of the criminologic findings thus far made by 
each major science. The papers were on the 
whole good—especially those on Psychiatry, 
Psychology, and Psychoanalysis, by Dr. 
Denis Caroll’ and Sociology by Professor 
Thorsten Sellin. But there were also basic 
reports on Police Technique et Scientifique, 
Medicine Legale, Science Pénitentiaire, and 


other subjects not too relevant to the cen- 
tral theme. 

Nor were the discussion sessions too fruit- 
ful ; because it was not always clear just what 
their object was, and some of them were 
under the domination of representatives of 
the Secretariat. I don’t want to be unfair, 
but I got the impression that too much had 
been arranged behind the scenes; there was 
too much voting by “acclamation” and not 
enough of democratic participation. 

There was, also, too great a preoccupa- 
tion with protocol, with the listing of names, 
with seeing to it that all prominent person- 
alities received “recognition” by being dis- 
played on the platform or being invited to 
make principal addresses although they were 
not always criminologists and could not pos- 
sibly contribute to the field. It would be 
wonderful if someone in France would de- 
vise a system of sharp separation of proto- 
col and science at these international pow- 
wows! Oil and water never did mix too 
well. 

It is regrettable, too, that at the Paris 
Congress some of the authors of reports 
still childishly insisted that the chief answer 
to the complex riddle of crime causation 
could be furnished only by their particular 
specialty. This, at a scientific assemblage the 
theme of which was the need of a multi- 
disciplinary approach! 

If only there were less of the promotional 
spirit and more of the humble scientific at- 
titude, there would perhaps be greater prog- 
ress in the ascertainment of the causes of 
delinquency and criminalism than has thus 
far been achieved by the proponents of the 
various beloved professions. After all, a 
science should not be confused with a mis- 
tress. 

It is customary for international con- 
gresses held in Europe to end in a series of 
solemn resolutions. The debate over the 
exact wording of these pronunciamentos is 
often heated, sometimes amusing ; and a pyr- 
rhic victory achieved by one delegate over 
another in getting a comma deleted is hailed 
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as a major conquest to be taken home to 
one’s Government as the spoils of battle. 

I wonder whether these resolutions ever 
seriously influence legislation and adminis- 
trative policy in the different countries. A 
study should be made of the effect of the 
numerous resolutions of the Penal and Peni- 
tentiary Congress over the years. Maybe 
they have had a great practical influence. 
On the other hand, it may be we are dealing 
with a case of Shakespeare’s 


Glendower. I can call spirits from the vasty deep. 

Hotspur. Why, so can I, or so can any man; but 
will they come when you 

do call for them ?— 

—King Henry IV 


One final item in this rambling comment. 
I was impressed with the extent to which 
judges, correctional administrators and even 
police officials and prosecutors from various 
parts of the world (not including, of course, 


the terra incognita behind the iron curtain, 
which sent no delegates to be capitalistically 
contaminated) are beginning to recognize 
the value of the psychiatric approach to the 
problems of human maladjustment and mis- 
behavior. But I was left wondering whether 
there is not a danger that psychiatrists are 
overselling their wares. There is need for 
a sobering corrective. The best selling point 
for your profession is simply that, while 
psychiatry does not by far have all the an- 
swers, it is the most relevant and promising 
avenue to the diagnosis and treatment of hu- 
man aberration. 

But the world crisis in human liberty must 
convince one more than ever before that 
when it comes to the final say-so in coping 
with acts that society calls crimes, constitu- 
tions and lawyers should retain the responsi- 
bility. Psychiatrists should be “on tap, not 
on top.” 

SHELDON GLUECK, Pu. D. 


MENTAL HEALTH EDUCATION 


One of the tasks of mental hygiene, in 
dealing with unhealthy human reactions, is 
to differentiate unalterable from alterable 
characteristics and to concentrate melioristic 
efforts on the latter. The most favorable 
time for these efforts is patently in child- 
hood, and the place, the school. 

Educators are giving ever-increasing at- 
tention to promoting mental health in chil- 
dren as an integral part of their teaching re- 
sponsibility. 

Studies and programs emanating from 
the White House Conferences on Children 
and Youth, the United States Public Health 
Service via the National Institute of Mental 
Health, Unesco, professional educational or- 
ganizations and many other agencies all 
point in the same direction—to “develop in 
children the mental, emotional, and spiritual 
qualities essential to individual happiness 
and to responsible citizenship.” 

Unwholesome traits and behavior patterns 
derive from many sources—from the cul- 
ture into which the child is born, from pa- 
rental example and school influences, from 
physical handicaps, from frustrations and 
social frictions of many kinds. These reac- 


tions are in varying degrees modifiable. For 
example, in the behavior of delinquency, as 
the Gluecks comment, “we are dealing not 
with predestination but with destination. 
And probably destination can often be modi- 
fied by intelligent early intervention.” 

It has long been recognized that the 
foundation of mental health training for 
children in the school is a healthy teacher- 
pupil relationship, and that primary atten- 
tion must be devoted to the correction of 
unfavorable teacher attitudes and preju- 
dices. Studies with practical application 
along this line are currently being carried on 
and have shown promising results. Teachers 
gaining sharper insight into the effects, good 
or bad, of their own moods and manners on 
those of children under their care must thus 
begin with self-discipline. As one nursery 
school teacher remarked about her young 
charges, “What we do to them, they do to 
their dolls.” Here is a striking example of 
the urge to vicarious revenge, a real hetero- 
poinic reaction, if we may so call it, that is 
so common as to be almost universal, not 
alone among children but among adults too 
who have been poorly lessoned in childhood. 
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It is one of many unwholesome or morbid 
patterns that hamper human happiness, but 
not inevitably; they are not inborn, but 
learned, 

The experimental preventive and con- 
structive work on teacher-pupil relationship 
reported by Dr. Ryan in the section on men- 


tal hygiene in education in the Review of 
Psychiatric Progress in this issue of the 
JOURNAL is one of the encouraging develop- 
ments in the educational field. It demon- 
strates how indispensable mental hygiene is 


in education and how psychotherapy is really 
a form of education. 
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NEWS AND NOTES 


Dr. HAmILton RETURNS TO THE EpI- 
TORIAL Boarp.—At its meeting in November 
the Council of The American Psychiatric 
Association appointed Dr. Samuel W. Ham- 
ilton to fill the vacancy on the editorial board 
of the JouRNAL caused by the death of Dr. 
Burlingame. Dr. Hamilton had served pre- 
viously on the board and given most valuable 
collaboration, and it was the unanimous wish 
of the members that he should return to the 
board. His appointment seemed particularly 
desirable also as a representative of the state 
hospital services. The renewal of this asso- 
ciation is gratifying to the Editor and his 
associates. 


ProGcress IN Epucation.—In the 45th 
annual report of the Carnegie Foundation 
for the Advancement of Teaching, the presi- 
dent, Dr. Oliver C. Carmichael, presents a 
thoughtful and informative review of the 
trends in American education during the 
past century. While noting worth-while de- 
velopments especially in recent years Dr. 
Carmichael finds that “the great need today 
is for a modern restatement of the function 
of higher education, a redefinition of the col- 
lege and its purpose, and a reformulation of 
the fundamental goals of the university,’’ and 
he continues, “The great concern in both 
Great Britain and the United States over 
the lack of direction and purpose in uni- 
versity education suggests the possible wis- 
dom of an Anglo-American effort to formu- 
late objectives. A commission set up for 
that purpose might render a great service 
to the cause of higher education.” 


AMERICAN ACADEMY OF NEUROLOGY.— 
The Academy announces publication be- 
ginning January 1951 of a new journal, 
Neurology. The only American journal de- 
voted exclusively to neurology, it will appear 
bimonthly. Dr. Russell N. DeJong is editor- 
in-chief ; he will be assisted by Dr. Webb 
Haymaker as associate editor and a board 
of 10 outstanding neurologists. Neurology 
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will be published by the Lancet Publications, 
Inc., 84 So. Tenth St., Minneapolis 3, Minn, 
The JoURNAL extends its best wishes to the 
new publication. 


GENERAL SEMANTICS BULLETIN.—The 
first issue of this publication has just been 
received. Dated Fall-Winter 1949-1950, the 
combined Numbers One and Two were pre- 
pared for the most part before the death of 
Alfred Korzybski, and Bulletin Number 
Three, a memorial issue to Korzybski, was 
distributed first. The Bulletin will be pub- 
lished 3 or more times a year for members 
of the Institute of General Semantics but 
single copies can be purchased. Price of 
Bulletin One and Two is $2.00; it contains 
articles, news, comments, book reviews, and 
reports of work-in-progress, group activities, 
and research. Miss M. Kendig is editor. 
For information, write to the Institute of 
General Semantics, Lakeville, Conn. 


Swiss Psycuiatric Society.—Dr. Eugen 
Kahn, corresponding member of the Swiss 
Society, reports on the 114th meeting held 
in Basel November 18 and 19, 1950. The 
program was somewhat unusual. The gen- 
eral theme was “Mythos, Ethnology, and 
Psychiatry.”” Twelve papers were presented 
representing various aspects of the composite 
subject of the meeting, by speakers from 
the fields of philology, psychiatry, ethnology, 
religion. Dr. J. Wyrsch, professor of psy- 
chiatry, University of Berne, presided. 


COMMONWEALTH FuNp ReEport.—From 
the 1950 annual report of the Common- 
wealth Fund we learn that the total ap- 
propriation for the year 1949-1950 was 
$2,001,833. The largest proportion of this 
went to the support of medical education, 
$693,370. In addition, experimental projects 
in hospitals, clinics, and public health re- 
ceived support, and 10 research projects in 
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hospitals and universities. Over a quarter 
million dollars went to exclusively psychi- 
atric interests. Nine awards went to men 
and women for psychiatric training or for 
the observation of psychiatric teaching. A 
special advanced fellowship was granted to 
a psychiatrist from Finland studying in the 
United States in the field of psychosomatic 
medicine. 


Revista BIMESTRE CUBANA DE LA So- 
CIEDAD ECONOMICA DE AMIGOS DEL PaIs.— 
The July-December 1949 issue of this pe- 
riodical contains a comprehensive article by 
the director, Fernando Ortiz, on Afro-Cuban 
folklore as represented in music and the 
dance. This 100-page article, one of a 
series of ethnological studies, presents a 
detailed account of Negro ritual dance fig- 
ures, masks and costumes, musical scores 
and words. There are many illustrations 
of dancers singly and in groups and of musi- 
cal scores used in connection with various 
rituals. 


MepicaLt Society OF ANALYTICAL Psy- 
cHOoLoGy.—A 6-session seminar titled “In- 
troduction to Jungian Theory and Practice,” 
intended for physicians and qualified psy- 
chotherapists, will be held on 6 consecutive 
Wednesdays from Jan. 10 to Feb. 28, 1951, 
at 8:30 p.m. at the Academy of Medicine 
Building, 2 East 103d St., New York City. 

Following are the subjects and the speak- 
ers: (1) “Jung’s Concept of the Uncon- 
scious”—Dr. E. Bertine; (2) “Basic Struc- 
tural Elements of the Psyche’—Dr. W. 
Engel; (3) “Psychological Types’”—Dr. 
C. G. Taylor; (4) “Jungian Dream Inter- 
pretation”—Dr. B. Hinkle; (5) “The Goal 
of Jungian Analysis’—Dr. V. de Laszlo; 
(6) “Principles of Jungian Psychotherapy” 
—Dr. E. Harding. 

The fee will be $15.00 for the entire 
seminar. For information write to Dr. 
Werner Engel, 123 West 74th St., New 
York, N. Y. 


CONTINUATION CouRSE IN CLINICAL 
NeuroLoGy.—From January 29 to February 
10 the University of Minnesota will present 
a continuation course in clinical neurology 


at the Center for Continuation Study. The 
faculty will be as follows: Dr. Pearce Bailey 
of Georgetown University School of Medi- 
cine, Washington, D. C.; Dr. H. W. 
Magoun, University of California Medical 
School; Dr. Henry Schwartz, Washington 
University School of Medicine, St. Louis; 
and Dr. S. Bernard Wortis, New York Uni- 
versity Medical Center. Dr. Magoun will 
also deliver the annual J. B. Johnston Lec- 


ture on the subject, “Wakefulness and 
Sleep.” 


AMERICAN Group THERAPY AsSOCIA- 
TION.—The 1951 annual conference will 
be held Jan. 26 and 27 at the Hotel New 
Yorker, New York City. Lectures and 
round tables will deal with current trends 
and new concepts in group psychotherapy, 
with the use of group therapy in mental hos- 
pitals, in general hospitals, and in correc- 
tional institutions. Outstanding and nation- 
ally known leaders in the field will partici- 
pate. There will be a registration fee for 
nonmembers of $2.00. For further informa- 
tion write to the American Group Therapy 
Association, 228 East 19th St., New York 3, 
N. Y. 


PsycHratric Nurses OrGAN- 
1ZE.—At the annual convention of the IIli- 
nois State Nurses’ Association in October 
1950, a Psychiatric Nurses Section elected 
officers and initiated a study program that 
will emphasize research and education. It 
will be organized at the district level; those 
at Elgin and Peoria are flourishing and 
others are in formation. Among other proj- 
ects it is planned to consider the advisability 
of a Board of Psychiatric Nursing provid- 
ing for diplomates by examination. 


CENTRAL NEUROPSYCHIATRIC AsSOCIA- 
TION.—At the meeting in October, 1950, at 
Cleveland, Ohio, the following officers were 
elected: Dr. Frank H. Luton, president; 
Dr. Raymond W. Waggoner, vice-presi- 
dent ; Dr. Lee M. Eaton, secretary-treasurer ; 
and Dr. Thomas J. Heldt, counsellor. The 
1951 meeting of this Association will take 


place during October in St. Paul and Min- 
neapolis. 


— 
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MASSACHUSETTS PsyCHIATRIC SOCIETY.— 
The annual meeting of the Massachusetts 
Psychiatric Society was held on October 27, 
1950. Dr. Robert P. Knight was guest 
speaker ; his subject was “Clinical Methods 
in Psychotherapy.” At this meeting the 


following officers were elected for the year 
1950-1951: Dr. John T. Shea, president ; Dr. 
Samuel Tartakoff, vice-president ; Dr. David 
Rothschild, secretary-treasurer; and Drs. 
Marianna Taylor and Frank C. D’Elseaux, 
councillors. 
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TRENDS IN MepIcaL Epucation. Edited by Mahlon 
Ashford, M.D. (New York: Commonwealth 
Fund, 1949.) 


This book reports a 3-day institute conducted 
by the Council on Medical Education of the New 
York Academy of Medicine. It is a fitting contri- 
bution to mark the centenary year of the Academy. 
The conferences were 6 in number and dealt with 
(1) premedical education and the selection of medi- 
cal students, (2) undergraduate medical education, 
(3) the medical education of interns and residents, 
(4) graduate and postgraduate training for spe- 
cialization, (5) the responsibility of medical schools 
and hospitals in the education of the general practi- 
tioner, and (6) the relation of group practice and 
community medical. services to medical education. 

Many of the speakers emphasized that it is of far 
greater importance that the physician should be 
capable of understanding and dealing with hu- 
man beings, than that he be simply a well-trained 
scientist. Dr. Howard C. Taylor, Jr., stated: “The 
complaints of the public are really two, and indicate 
failures in two separate phases of the modern 
doctor’s education and manner of thinking. First, 
the people, being resentful that the benefits of 
medical discovery should be in any way limited 
by economic consideration, are impatient with the 
profession’s official reluctance to accept changes in 
its social organization which might make the ad- 
vantages of modern medicine more universally ac- 
cessible. Secondly, the people are vaguely dissatis- 
fied with the doctor as a person, for they feel that 
he has often become either too commercial or too 
scientific, too busy or too preoccupied to concern 
himself with their human problems.” A promising 
trend is the beginning acceptance of responsibility 
on the part of medical educators for the level of 
practice (and of continuing education) carried on 
by physicians after their periods of formal train- 
ing are completed. 

Discussion of premedical education stressed the 
importance of stimulating wide interests and ca- 
pacity for leadership. More importance is being 
placed on functional as well as factual progress at 
the secondary school level. Provision for adequate 
counseling and guidance in both high school and 
college was urged. The very excellent under- 
graduate plans in operation at Chicago and at 
Harvard were described. There was a rather vague 
discussion of shortening preprofessional training 
with the goal of earlier utilization of the physi- 
cian’s most productive years. One wonders if this 
might not produce more technically oriented practi- 
tioners of less mature stature. The careful selec- 
tion of medical students is economically important 
when the time and cost of instruction that does 
not go to completion are considered. It was sug- 
gested that premedical advisory committees in the 
colleges have closer liaison with admission officers 


of the medical schools and that anecdoted records 
be maintained on premedical students. 

Among training changes proposed was the inclu- 
sion of psychiatry as a basic science with the focus 
on neurotic and psychosomatic problems presented 
largely through interdepartmental teaching. Other 
advances would include the teaching of dynamic 
units in the first 2 years. Such a unit might consist 
of the anatomy, histology, physics, biochemistry, 
physiology, pathological physiology, pathology, and 
physical diagnosis of an organ or system. This is 
not an entirely new concept in many schools where 
interdepartmental correlations have been in opera- 
tion for several years. The inclusion of such topics 
as medical economics, medical history, medical so- 
ciology, and medical philosophy and ethics in the 
undergraduate curriculum was suggested in rela- 
tion to training the physician to accept moral and 
social responsibility. 

The section on the education of interns and resi- 
dents noted the marked increase in the number of 
approved internships. Most discussants deplored the 
use of interns as cheap medical labor without ade- 
quate teaching programs. Also frowned upon was 
the too rapid rotation of services, which became the 
practice during the war. Methods of utilizing pri- 
vate patients for teaching purposes at intern and 
resident levels were elaborated. It is discouraging 
to note that in a survey of graduates of one medical 
school only one-fifth were satisfied with the in- 
struction given during internship. 

In the section on graduate and postgraduate train- 
ing for specialization, a brief survey of the needs 
for specialists in the various fields indicated that a 
more thorough survey of the whole subject is re- 
quired. One speaker commented: “It is but natural, 
then, that the average man becomes a general prac- 
titioner today only because he cannot become a 
specialist.” This raised the question of overspeciali- 
zation as well as overcrowding of available facili- 
ties for specialty training. General agreement was 
reached on the need for basic science courses given 
concurrently with clinical experience and teaching. 
The plan in Michigan differs slightly in that affili- 
ating hospitals are served and utilized following a 
year’s basic science work given at the university 
to those who have completed an assistant residency. 
Responsibility by the various American Boards for 
the restriction of hospital staffs to diplomates of 
a Board was vigorously and rightfully denied. The 
limited number of adequately trained teachers for 
specialty training was commented on, especially in 
relation to psychiatry. 

Numerous interesting experiments are being car- 
ried out in the continuing education of the general 
practitioner. Most discussants agreed that a 2-year 
rotating internship, although lost in the war, was 
an effective hospital training for the genera! prac- 
titioner. There was pro and con discussion whether 
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the general practitioner should be taught opera- 
tive surgery. Those not in metropolitan ivory 
towers agreed that he would be forced to do it in 
many instances and therefore should be taught how 
to do it properly. The use of second-year interns 
as traveling teachers going to small community 
hospitals was reported from Michigan, Boston, and 
Rochester and appears to have been of considerable 
benefit to the intern as well as having stimulated 
more scientific interest in the practitioners of the 
rural area. Related to the problems of over- 
specialization is the lack of inclination of recent 
graduates to enter rural general practice where 
great needs exist. One suggestion was offered that 
rural practice experience be included as a clerkship 
in the undergraduate curriculum. With such a 
plan it is probable that many students would see 
the real human values of practice in smaller com- 
munities. It would promote the practitioners’ rela- 
tionship to the medical school and decrease the 
negative attitude of students who so often unjustly 
scorn the “L. M. D.” 

In relation to group medical practice, the pos- 
sibility of higher level service in the community 
along with more inviting working conditions for 
the physician was presented. It was also indicated 
that there could be a more effective consultation 
and pooling of educational resources. Moreover, 
short trips for continuing education are more 
feasible when practice can be left in the hands of 
another physician known to the patient clientele. 
Present-day dependence on teamwork among com- 
munity agents and agencies was effectively brought 
out. 

In summary, this book presents much food for 
thought and for action on the part of the entire 
profession. It is obvious that varying needs and 
facilities throughout the country must determine 
policies and plans. It is important reading for all 
concerned with medical education. 

Warren H. Wacker, M.D., 
Colorado Psychopathic Hospital. 


EINFUHRUNG IN DIE NEUROLOGIE: Bau UND LEIST- 
UNG DES NERVENSYSTEMS UNTER NoRMALEN 
UND PATHOLOGISCHEN BEDINGUNGEN. (lIntro- 
duction to Neurology: Form and Function of 
the Nervous System under Normal and Patho- 
logic Conditions.) By Oskar Gagel. (Berlin: 
Springer Verlag, 1949.) 


The purpose of this book is to prepare students 
for the study of clinical neurology by sketching 
the anatomy and physiology of the nervous system 
and by portraying the manner in which function 
may be altered by disease. 

The author takes up in turn the end organs of 
peripheral nerves, the nerve fibers of peripheral 
sympathetic and parasympathetic nerves, the plex- 
uses, spinal nerves, roots and ganglia; the spinal 
cord, brain stem, extrapyramidal system and cere- 
bellum ; the general symptoms of cerebral damage ; 
the hypothalamus, cortex and subcortex; the cere- 
bral and spinal meninges; the ventricles and 


central canal; the choroid plexuses; the cerebro- 
spinal fluid; the techniques of lumbar and cisternal 
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puncture, their indications and contraindications 
and the syndromes of the spinal fluid; the use of 
opaque contrast mediums and air; angiography 
and electroencephalography. 

Each of these subdivisions is approached, wher- 
ever practicable, along anatomic, physiologic, and 
pathophysiologic lines. Diseases are referred to 
incidentally and sometimes casually. The treatment 
is conventional. On the whole, the relationship of 
the nervous system to its environment is not con- 
sidered. Presumably this is more properly dis- 
cussed in treatises on diseases of the nervous sys- 
tem. Some subjects, such as the electric testing of 
muscles and nerves, are treated rather extensively. 
Electromyography is not discussed. Electroenceph- 
alography and angiography are mentioned briefly. 
There is almost a complete absence of references. 

As an introduction to clinical neurology, this 
work of 391 pages (octavo) serves a purpose. 
More than 172 figures illustrate the text. The sub- 
ject index has been compiled with care. The print- 
ing is clear, the stock and binding are good. The 
cost is 30.60 D. Mark. 

Henry W. WottMman, M.D., 
Mayo Clinic, Rochester, Minn. 


OccUPATIONAL THERAPY: PRINCIPLES AND PRAC- 
ticE. Edited by William Rush Dunton, Jr., and 
Sidney Licht. (Springfield, Ill.: Charles C. 
Thomas, and Toronto: Ryerson Press, 1950. 
Price $6.00.) 


By this book Drs. Dunton and Licht have sup- 
plied the medical profession with an excellent op- 
portunity to really understand the potentialities 
of occupational therapy as an ancillary service in 
the therapeutic armamentarium necessary to serve 
the best interests of the patient. 

Occupational therapy is a functional therapy and 
hence remedial. The authors present clearly and 
concisely the principles involved in “remedial ac- 
tivity,” which of course is the essential point in the 
application of the various forms the particular 
method of therapy may take. 

It unmistakably points out the fact that the still 
rather prevalent but erroneous concept of occupa- 
tional therapy as merely or mostly a diversional 
activity must be changed to the functional, remedial 
therapeutic concept of its purpose. 

When some bodily function is disturbed its 
restoration to normal or as near normal as possible 
is of course desirable. Neurologic, skeletal, and 
anatomical disturbances in the main are visually 
noticeable and manifest a functional defect or handi- 
cap. In such conditions the chapters on “Kinetic 
Occupational Therapy” and “The Prescription” 
will be found to be a very helpful aide to those 
anxious to give the patient the best opportunity 
for the restoration of function. 

Functional therapy is important whenever func- 
tion is impaired. It makes no difference whether 
it is the function of the anatomical or the mental 
make-up that is affected. The objective of therapy 
is the same whatever the cause or effect of the 
disturbed function, though the approach to the 
problem will vary considerably even when appar- 
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ently somewhat similar modalities or methods may 
be employed in the treatment. 

Only very seldom (if ever) is occupational 
therapy concerned with or interested in what the 
patient does with the material used in therapy, but 
it is extremely concerned with what the material 
used does for the patient. This is a big difference 
and it must be understood thoroughly in order that 
the benefits of the therapy will be manifest in the 
patient’s response and improvement. 

The several chapters on what may be termed 
psychotherapeutic occupational therapy are excel- 
lent. Especially worth digesting is the chapter on 
“Recreational Therapy” as it brings out clearly the 
remedial value of controlled recreation in contrast 
to the merely more or less nonpurposeful, diver- 
sional, haphazard form of recreation to avoid 
boredom. 

The 300-odd pages of actual text and another 10 
pages of very helpful bibliography and references 
fulfill (in our humble opinion) the hope expressed 
by the authors that the book “may extend a knowl- 
edge of Occupational Therapy and thereby benefit 
mankind.” 

We would like to offer one additional “hope,” 
namely, that the book will at least be carefully in- 
spected by every physician and medical student to 
find out just what occupational therapy really is 
and how it can help their present and future pa- 
tients to get well. 

A. Recoio, M.D., 
Medfield, Mass. 


EXHIBITIONISM. By N. K. Rickles, M.D._ (Phila- 
delphia: J. B. Lippincott Company, 1950.) 


In this little book (generously spaced typographi- 
cally, it contains only 146 pages of text and 41 of 
case reports, and can be read easily in an evening), 
Dr. Rickles has undertaken “an introduction and 
an assembling of data augmented by my personal 
opinions and deductions.” The book opens with a 
historical review of phallic worship, and of the 
various concepts of exhibitionism since the term 
was originated by Lasegue in 1877, after which the 
author proceeds to discuss the current incidence 
and causative factors. Pointing out that pathologi- 
cal exhibitionism occurs in “the depraved, psy- 
chotics (both organic and functional), the feeble 
minded, epileptics and psychoneurotics,” Dr. Rickles 
states that about one-third of the cases fall in 
the last-named group. These he feels are at least 
potentially amenable to therapy, and he reviews 
in detail their personality (compulsive-obsessive 
make-up), home setting (parental discord, excessive 
prudery, dominating mother), and discusses the 
difficulties (maternal opposition and patient resis- 
tance) involved in therapy. Specific suggestions in 
tegard to the latter are physical and emotional 
separation from the mother, an active program of 
work and recreation, and individual intensive, but 
not necessarily fully analytic, psychotherapy by a 
male therapist. Dr. Rickles begs for a more sympa- 
thetic understanding by law enforcement agencies, 
and argues in support of his plea that exhibitionists, 
of the psychoneurotic type, do no actual harm to 


others and are never involved in other sex offences. 
In the 7 reports quoted, in spite of therapeutic 
difficulties encountered the author remains reason- 
ably optimistic. Though “this is not intended to 
be in any sense the final or definitive treatment of 
the subject,” Dr. Rickles’ emphasis on the impor- 
tance of treating the exhibitionist as a patient 
rather than as a criminal, and of treating the pa- 
tient as a whole with full reference to his environ- 
mental situation, is timely and appropriate. His 
practical suggestions and common-sense approach 
should prove helpful to the therapist. 
LestrE R. Ancus, M.D., 
Devereux Schools, 
Devon, Pa. 


Los PROBLEMAS DE LAS ENFERMEDADES MENTALES. 
By Juan J. Lopez Ibor. (Barcelona and Ma- 
drid: Editorial Labor, 1949.) 


Professor Lopez Ibor, who is chief of the neuro- 
psychiatric service at the Madrid General Hospi- 
tal, subtitles his book, “Present-Day Currents in 
Psychiatric Thought,” which it lives up to in a 
surprisingly comprehensive way. It is not a text- 
book, has very little clinical exposition, but instead 
attempts to touch every new idea in this vast field. 
Hence it is not for beginners, but for those who 
are veterans in the field. It hits the high spots, 
tries to mention or explain the main ideas, and 
at the same time gives the writer’s opinions. In 
some ways, the book resembles Jasper’s Allgemeine 
Psychopathologie, for it seeks to portray the theo- 
retical essence of the various psychiatries in a 
“global” way. 

Needless to say, this globality leads to overem- 
phasis in some places, relative neglect in others. 
At his best, the author critically examines the newer 
psychiatric thought in post-Kraepelinian Germany. 
Among others he is struck by the advances made 
by Jaspers and the phenomenologists, by the Wurz- 
burg school and by von Weissacker. But his view 
is not limited; he reviews American contributions, 
chiefly behaviorism and Meyerian psychology, and 
in an extensive section presents the work of the 
organicists from Kleist on to the present. He does 
justice to psychosomatic medicine and experimental 
neurophysiology. Psychoanalysis comes off rather 
badly. The author sees its influence on Bleuler 
and on American psychiatry, but his critique is 
trivial, largely depending on Dalbiez and Maritain. 
A section on nosology is interesting for its broad 
historical approach. The part on therapy is chiefly 
devoted to occupational therapy and the nonspecific 
convulsants. Other parts deal with the mind-body 
problem as a practical issue, and with education in 
psychiatry. 

The merits of the book are twofold. In the first 
place, the area covered is so extensive that there 
is no one so versatile and well read that he cannot 
profit from many of the expositions. Secondly, the 
critical views expressed are definite and aggressive, 
and hence bring out issues and contentions most 
lucidly. An extensive bibliography completes the 
book. BertraM D. Lewin, M.D., 

New York City. 
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THe Question or Lay ANALysis. By Sigmund 
Freud. Translated by Nancy Procter Gregg. 
(New York: W. W. Norton and Company, 
Inc., 1950. Price $2.50.) 


This small book first appeared almost 25 years 
ago and may have been prompted by an acri- 
monious dissension at that time within the psycho- 
analytic groups concerning the propriety of train- 
ing persons without a medical degree to engage 
in psychoanalytic treatment. This second transla- 
tion of Freud’s work (the previous one is dated 
1927) makes its appearance at a timely, perhaps 
opportunistic moment. A comparison with the 
original indicates that the translator has often 
sacrificed in the interest of simplification the vigor, 
subtlety, and at times the accuracy of Freud's 
masterly prose. 

About one-quarter of the book is devoted to a 
specific discussion of the merits of the lay psycho- 
analyst. The bulk comprises a dialogue between 
Freud and an intelligent layman in the Socratic 
manner describing the structure and principles of 
psychoanalysis. Later, through the questions of 
his interlocutor Freud discusses with some fervor 
the abuse in the practice of psychoanalysis by physi- 
cians who do not understand it and their indiffer- 
ence to the acquisition of psychoanalytic knowledge. 
However, he adds somewhat paradoxically “in 
my opinion serious and lasting aggravation of neu- 
rotic illness is not to be feared through the in- 
competent employment of psychoanalysis.” 

Freud regrets the unfriendly relations between 
the psychoanalytic institutes and medical schools 
(only 2 at Berlin and Vienna were in full opera- 
tion at the time) and the fact that “psychiatry 
looks for the physical causes of mental disorders 
and treats them like any other illness”’—not an 
entirely fair statement even in 1926. Neverthe- 
less, he remarks that “probably no neurosis oc- 
curs without some constitutional, congenital pre- 
disposition.” 

The essence of Freud’s position is that no one 
can hope to be a therapeutic psychoanalyst without 
a thorough knowledge of psychoanalysis and that 
the reluctance of doctors to prepare themselves 
justified a new category of therapists trained in 
his theories and methods. However, Freud could 
not foresee the tremendous growth in the apprecia- 
tion of his contributions to all psychiatric thinking 
and its extension to other aspects of general medi- 
cal practice, nor could he envision the huge increase 
in physicians who are today eagerly seeking train- 
ing in psychoanalytic institutes the world over. 
Notwithstanding this change in the situation it is 
likely that some of Freud’s remarks a quarter of a 
century ago will continue to be quoted freely in sup- 
port of the licensing of nonmedical psychotherapists. 


THE OrIGIN oF MeEpIcCAL Terms. By H. Alan 
Skinner, M.B., F.R.C.S. (C). (Baltimore: 
Williams and Wilkins Co., 1949. Price $7.00.) 


Dr. Skinner is professor of anatomy at the Uni- 
versity of Western Ontario, and his book is de- 
signed primarily for the information of the medi- 
cal student. It is, however, a valuable reference 
work for the general or professional reader or 
anyone interested in medical terminology and his- 
tory. While the book surveys the general field 
of medicine its emphasis is on the basic medical 
sciences—anatomy, physiology, biochemistry, and 
pathology. The special branches are therefore cov- 
ered somewhat less thoroughly. 

This book of origins should serve admirably sev- 
eral functions. First of all it defines the common 
words in medical usage by tracing their derivation 
from Greek, Latin, Arabic, Saxon, French, or other 
sources through the channels, often devious and 
bizarre, by which they have arrived at their present 
meaning. Secondly, it is intended to awaken an 
interest in medical philology and history. Many 
a student and physician in consulting this volume 
may well regret that the planners of his premedical 
education saw fit to justify themselves in dispens- 
ing with the “dead” languages for the sake of more 
“practical” things—dead languages, that live con- 
tinuously in our common speech and in almost every 
medical word we use. Medical history is served 
also by the inclusion of paragraph biographies of 
many of the great men of medicine and related 
disciplines with brief statements of their discoveries 
and contributions. 

Specialists in the various branches will doubtless 
regret omission of words or personalities important 
in their respective fields; the author has anticipated 
this criticism in his introductory remarks. Hardly 
more than half a dozen names in psychiatry are 
included. One looks in vain for such epochal names 
as Kraepelin, Janet, Weir Mitchell, Rush, Southard, 
Pinel, Adolf Meyer. In the general field as well 
some of the most outstanding figures are missing. 
Of the “Four Doctors” who founded the Johns 
Hopkins Medical School, Osler and Halsted are 
present; Welch and Kelly are absent. Welcome 
also would have been such names as Beaumont, 
Cannon, Havelock Ellis, Trudeau, Walter Reed. 

But by its very nature a book of this kind, ex- 
cellent as it is, can never be complete. New items 
will suggest themselves for each new edition; and 
always somewhere the line must be drawn. It is 
not intended to replace the medical dictionary, 
but is a most useful companion volume and as al- 
ready indicated has other than strictly dictionary 
functions. It belongs in every medical library, par- 
ticularly those connected with teaching centers. 
Medical students should have access to it and be 
encouraged to use it. 


C. B. F. 
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